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THE INFLUENCE OF TRAUMA IN THE PRO- 
DUCTION OF MOVABLE KIDNEY.* 
M. L. oo M. D. 


to trauma an import - 
but few of them 


of cases, or of mt e on pathologic conditions 


Before entering in detail into this of the ques- 
tion, it will be necessary to consider the etiology in gen- 
eral of movable kidney. It was early that the 


large majority of cases occurred in women, and as mov- 
able kidneys were first discovered in women with lax 

pregnancies were the 
More extensive observa- 


concluded that 


uterus and vagina with lacerations of the are 
material factors in the fuction of movable kidney, 
as stated by some, is li disproved by the above 


Another commonly stated cause of movable kidney is 
rapid absorption of the perirenal fat, but there are no 
facts in support of this statement. On the contrary, 
clinical experience, as well as observations at the operat- 
ing table and in the dead-house, are opposed to it. Such 
a cause should be equally o ive in both sexes, but 
we know how rare the to 


wy organs are normal; whose abdominal walls are 
and, me no diminution of intra-abdominal 


Thus the of Wolkow show 
deviations in anatomie ion of the NN 
abdominal wall. perro niches in w ich the 
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Ar relative contraction or diminuti 

ty of the middle zone of the body in 

movable kidneys. For the method 

pee, Por ny article above 

. Of 107 cases of movable kidney that I 
Ann. des. Mal. des. Org. Gen.-urin, 1495. 
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2. Deutsch. med. Woch., 1898, xxiv, 508. 
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The influence of tra uction of mov- 
able kidney is a subject rtance to the 
railway surgeon who is so frequently called on to decide 
oe not a movable * Fo a given case is the 
result of a certain injury or accident. It is a common 
belief of the profession, as well as of the laity, that a 
. movable kidney is frequently the result of an injury. emaciated subjects. While in some cases the amount 
Most writers on the subject ap of perirenal fat.found at operation is small, in others 
ant place among the etiologic it is abundant, and in the dead-house a small amount 
of perirenal fat is frequently found without a movable 
kidney. Movable kidneys are so frequently found in 
0 women who have never been pregnant; whose 
one author to ano withou üb feet receiving the 
careful attention which it deserves. 
never received any material injury; that all who have 
given the matter any serious thought and study have 
been compelled to seek other causes for the condition. 
The more the subject is studied the more it becomes evi- 
dent that those in whom movable kidneys are found are 
defective in bodily form, that they deviate in some par- 
ticular from the highest normal type. 
tions, however, gradually disclosed the fact that mov- 
able kidneys are much more common than at first sup- 
posed; that they frequently occur in the unmarried 
and in and, fur- ep and show @ distinct pear- or Tunnel-shay 
thermore, ight kidney is affected much more re ghallow and of cylindrical shape in those with mov- 
trequently than the if ‘Notwithstanding these facts, re. able kidneys, thus favoring displacement of these organs. 
peated 2 still given as the most important Albarran! ranks movable kidneys 
cause of movable kidney by almost all authors. Of 126 mata of degeneracy, and Stiller 
women examined in order, it was found that those in with dilatation of the stomach 
whom the kidneys were not palpable or abnormally mov- which he likewise considers a sign o 
able—55 in number—the average number of children and Lenhoff? found that the | 
born per woman was slightly greater than in those in ference was much smaller in proportion to the bod 
whom movable aye: were found—some 71 in num- j, 
ber. Of 107 cases of movable kidney in women, from indivi 
the author’s records, 40 were single and 65 married, 
2 not stated. Of the 65 married women 12 had never 
borne children; in other words, of 105 women with 
movable kidneys 52 had never been pregnant and 53 
had borne one or more children. 
These facts show conclusively that pregnancy in itself > 
is not a material factor in the production of movable 
kidney. That retrodisplacements and prolapse of the 
A American Academy of Railway 
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so far there occurred not a mobilization of a 
„ but w dislocation of an already movable 
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i the symptoms from the time of the 
ury to that of the discovery of the movable kidney. 
the second case the discovery of a kidney with a dis- 
range of motion immediately or soon after an acci- 
j that it existed before, as it cer- 


in the conclusion is due to an error in the premises. 


symptoms, and thus become first known to the patient 
or physician after it has existed without symptoms for 
months or years.” Güterbock“ says: “The pain in a mov- 
able kidney which was discovered immediately after an 
accident is not the slightest proof of any connection be- 
tween the accident and the movable ki „ nor are all 
other subjective symptoms any proof, so long as it can 
not be demonstrated with unequivocal certainty that the 
kidney was not movable before that time.” Just why 
one individual with movable kidney should have no 
symptoms whatever of the condition, while another with 
even a less marked case should suffer great annoyance 
and discomfort is not always easy to explain. 

It is a common observation that a person with a mov- 
able ki not giving r se to any d ort will sud- 
ae op symptoms after a slight accident, such as 
a or an unusual muscular effort; after a nervous 
shock or mental depression. Sometimes the mere knowl- 
edge that the ition is present gives rise to symp- 
toms. On the other hand, the author saw a woman 
who was suffering considerable pain and discomfort in 
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the right side from a movable kidney, which she herself 
discovered, but supposed was a cancer. The symptoms 
all disappeared when assured it was not a cancer, but 
simply a movable kidney. She remained free from fur- 


ther annoyance for several years. Another person may 
complain of ptoms only when the nervous system 
or general health is below par. 


It will thus be seen that one must be extremely care- 
ful in attributing the cause of movable kidney to an 
event, simply because it is coinc:dent with the d 
ment of symptoms. One will search the literature 
vain for a satisfactory case in which a movable kidney 


At this point it is to distinguish between a 

laced kidney and a le one. No one familiar 

i e the possibility 
ki 


i 


lacerated, the peritoneum frequently torn, and at 
the displacement has been great, the renal 


8 
47 
15 


irenal tissues are by no means uncom- 
ust reported 491 cases from the liter- 
these there was hemorrhage into the 
with more or less displacement of the 
ight suppose that with absorption of 
in these cases the kidney might remain mov- 

ile such a result may be possible, it is by no 
le. On the contrary, it is the rare exception, 
absorption of the blood and organization 
the blood clot, new connective tissue is formed, 
fix the kidney even more firmly than it was 
its location may be slightly altered. Although 
is of the opinion that such perirenal hem- 
may be the starting point of movable kidneys, 


was demonstrated.” As bearing on this question I pre- 
the com which I coast 
Mrs. K., aged 40 years. In a car accident she received a 


severe direct injury to the left side of the body, in which the 
left tenth rib was fractured. A swelling, hematoma, 
developed about the left kidney, accompanied by hematuria. 


— y displace that organ and loosen up its fatty and 
us —e still it must be acknowledged, judging 
of recorded cases, that such an origin is 
extremely rare indeed. 
8. Centralbit. f. Chir., 1903, Bellage 3, No. 36, p. 141. 
9. Arch. f. kiln. Chir., 51, 225. 


— 
ly 
incompletely fixed organ.” 
sence of the condition had been prev ously demonstrated 
by examination. 
on shown di 
effect, and wy 
0 
Such cases, however, are very rare. They have usually 
followed severe crushing injuries affecting the region 
The perirenal tissues are always more or 
lop a movable kidney. In a 
third class of cases we find the history something as 
follows: A person whom th. — knows per- 
sonally to have been in good n.alth meets an ace! dent 
involving, perhaps, the region of the kidney. On ex- 
; amination soon after the physician discovers a bruise 
or contusion of the side with tenderness, and a movable 
kidney. It would seem here that the injury was cer- 
tainly the cause of the movable kidney, but the error 
Be- 
t. 
as it is a common experience of the examining room to 
find movable kidneys, the presence of which was not only 
unknown or unsuspected, but which gave rise to no symp- 
toms whatever. 
Sulzer“ says in regard to the relation of injury to 
movable kidney: “However, one must be very careful in orrhages 
judging of these relations, for on the one hand we know he was unable to present any cases in support of his 
from other diseases how readily people in general refer opinion. The case of Peyrot which he quotes was nota 
their troubles to a particular injury, and on the other case of movable kidney, but of a kidney found some- 
hand, we shall see later that on the occasion of a fall, what displaced by blood clot at operat on two months 
exertion, etc., a movable kidney which is already present after a fall. Sterns,’ in discussing this phase of the 
may suddenly present severe so-called strangulation question, says that so far he has “never been able to find 
a single case of perirenal hemorrhage or traumatic 
for several weeks. The swelling was some months in disap- 
pearing, and a year after the accident the left kidney was 
still somewhat enlarged, tender and movable. She also had a 
very movable right kidney, which had existed for a long time. 
Adm:tting, then, that a movable kidney may have 
its in a of sufficient size to 
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not fall and did not think she was hurt. Examination showed 


a lateral curvature of the spine, the characteristic contracted 
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around, striking her left side against an upright. 

middle zone and the right kidney movable to the third degree; 

left one movable to the first degree. She complained of num- 
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„ aged 8 the right to the second degree, and the 
ear. degree. The symptoms dated back long before 
a Characteristic body form found. 
was fe rs. B., aged 30, fharried, was 
uteru i. She held on to the har 
very F She was in bed six weeks and 
vad sen displaced, but the phys 
ronditic as a thin, emaciated subject 
* The uterus was in g 
» aged degree; there were 
getting rs. H., aged 50, ma 
' rting and struck he 
er two were distinct] 
ature of the injury 
able to the third 
been in bed most oi ining 21 
he miscarriage, and cases 
to the kidney, it w ree years after the 
mobility could not Mies R., aged 22, 
g her to fall against 
bed aged 36, married, * She 
orner and struck on riding several 
examined less than was examined 6 
ago she had been ill she had a 
had pain and 80 ll and slender 
i hysterical. The very movable 
right kidney was v , also inflam 
erable to the kid ith considerable 
y of long duration. ot severe, but the patie 
3 aged 31, marrie 
swung around 8., aged 
not severe in agon. 
s after accident he we 
i both kidneys 
marked pulsa nat 
kidneys. 
aged 40, a w he: 
hrown forward, ge 
the seat. She 
ms of injury to t 
yuths after the ve 
from chronic 
ble to the third > 
the kidney had pes 
d 29, married, 
raveling started, 
complained of t 
three months af t bene 
t knee, a pro : 
ght k 
The right kidne 
| of the Legg 
accident as th ** 
i inj 
. She 
examined fro ear menthes 
Of these base retroverted, a l brvix, the 
movable kidne ble to the first da; existed 
erefore be excl 
aged 34, married 
iage wheel 
disease, lacerat 
ble movable kid 
t degree, all dat 
aged 40, a wido 
ft hip. The right kidney 
degree. Characteristic body 
lump (kidney) in the right side 27.—Mrs. P., aged 32, was shaken up somewhat by 
jumping the track. She said that she did not think 
aged 26, fell in a sitting positic that she was injured. The next day pains developed 
injury did not incapacitate her. Dou- in the abdomen and back. Examination showed a heavily 


The kidney 
There was 22 2 The real injury 
ha 


in the spine and the hip. She was a frail, slender woman, very 
constipated, had marked dysmenorrhea general 
symptoms. Her right kidney was movable to the second de- 


gree. 
Case 30.—Miss A., aged 29, was thrown down while getting 
‘on a car and fractured her left humerus at about the center. 


She has lateral curvature of the spine with slightly deformed 

chest. Both kidneys were movable, the left worse than the 

right. There were no symptoms of injury to the kidneys. 
Case 31.— Mrs. D., aged 27, when a umped the track, 


ing from a car and cut her left leg. She 
ophthalmic goiter resulted from the accident. She has had one 
child since. Examination showed an old adenomatous 

which she had had for some years. There were no symptoms of 


Case 40.—Mrs. R., aged 38, was struck by 6 car and 


Case 41.—Mrs. S., aged 37, was 
knocked down, bruising her right arm. 
Examination showed a 
version of the uterus, a laceration of the perineum and 
able right kidney. 


produced, the symptoms, the examination of 
tients, etc., one is forced to the conclusion that 
single case is it at all certain, nor even 

the ki was made movable by the accident. 


movable kidneys for years without experiencing any 
special symptoms connected thereto, and that symptoms 
of or unusual fatigue, or even after a nervous 
shock. I recently had a case illustrating this: 


the movable kidney. 
From a careful study of the subject, I present the 
following conclusions : 
1. Movable kidneys occur in women with a particular 
body form, and pract cally all women with this body 
form have movable kidneys of greater or less 


irenal tissues, which is manifested by distinct loca} 
4. Severe injuries involving the kidney or perirenal 
tissues are seldom or never foliowed by movable kidneys. 
Sterns says he has not been able to find a single case 
in the literature where such a result occurred. 

5. A movable kidney is never the immediate result 
of a single trauma. 


“Additions to Medical Knowledge—I have always thought 
(and not without reason) that to have published for the 
benefit of afflicted mortals any certain method of subduing 
even the slightest disease was a matter of greater felicity than 
the riches of a Tantalus or a Cresus. I have called it a matter 
of greater felicity; I now call it a matter of greater goodness 
and of greater wisdom.—Sydenham. 
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movable. had a very movable right kidney with Dietl's crises—certainly 
here was a 

Cane —, aged 58, fell in getting of car and 
struck on her hip and back. She was in bed two months with knocked down. She miscarried at the second month. She had 8 
pain in hip, back and shoulder. The right kidney was movable had seven children and one miscarriage. She showed om ex- 
to the first degree with a positive index; the mobility was amination very marked visceral ptosis with a movable right 
evidently of long standing. kidney, third degree, which was undoubtedly of long standing. 

Case 29.—Miss R., aged 26, fell from a car alighting on her and 
feet, then on left side. She was in bed nine weeks with pain se 

After carefully analyzing these 41 cases, taking 
account the injuries and the manner in which t 

1 should not be concluded, however, that a kidney already 
Patient was in bed two and a half months with pain in back, movable may not be injured by violence, as well as one 
back of head and neck, and left side of the abdomen. She had that is normally fixed, or that symptoms connected with 
dysmenorrhea, never had been pregnant. The right kidney was à movable kidney may not be aggravated by injury, but 
found movable to the second degree. There were no symptoms the most probable explanation of many of these cases 
— is that the injury but made manifest or 7 * attention 

1 » was knocked down by a car and to a movable kidney which had existed for some time 
rolled under the fender. She was able to get up and walk to without giving rise to symptoms or without being rec- 
the station after the accident. Her physician said that the . | nized. It is a well-known fact that many women have 
uterus was displaced by the accident and he replaced it. At : 
examination the uterus was found in normal position. The 
right kidney was movable to the second degree and the char- 
acteristic body form was present. There were no symptoms of 
injury to the kidney. 

Case 33.—Miss H., aged 21, was thrown from a bicycle and 
fractured her left arm near the elbow, bruised her back and A young married lady of 26 years was hastening to catch a 
leg and was rendered unconscious. She was in bed three weeks. train. She tripped lightly and fell, but did not hurt herself 
Examination showed a lateral curvature of the spine and a in the least. She caught her train and while making the 
right kidney movable to the first degree, positive index. There journey a collision occurred. She received no physical injury 
were no symptoms referable to the kidney at any time. whatever, but was considerably frightened. She was about two 

Case 34.—Mrs. R., aged 37, was thrown forward while alight- months pregnant at the time. A few hours later she had an 

attack of pain in the right side of the abdomen. During the 
next year and a half she had several similar attacks at irregu- 
lar intervals of a few weeks. Examination disclosed a movable 
right kidney, to which her attacks were undoubtedly due; but 
the goiter. The right kidney was movable to the second de it would be ridiculous to say that the collision or fright was 
gree. There were no symptoms of injury to the kidney. Typ- 
ical body form was found. 

Cast 35.—Miss W., aged 30, fell down and was struck by a 
car in the region of the anus. She asserted she was laid up 
eight- months with rectal trouble and during that time was 
operated on for hemorrhoids. Two months after the operation 
she had a perirectal abscess. Examination showed a right : : : : 
movable kidney and characteristic body form. The X 2. Mora ble kidney is not produced immediately, but 

Case 36.—Mrs. M., aged 41, was thrown to the is © to » Crush oF 
striking on her right side. She was in bed two weeks on ac- displace by violence a normally fixed kidney, such dis- 
count of a bruise to her right knee. elbow and side of body Placement is always accompan.ed by laceration of the 
over the lower ribs. She had had ten children. Her abdomen 
was loose and pendulous. The right kidney was movable to 
the second degree; left kidney first degree. She had frequently 
noticed a swelling or a tumor in her right side, which disap- 
peared again; evidently the right movable kidney and certainly 
of long standing. 

Case 37.—Miss A., aged 22, received a fright in a collision 
and claims she was stepped on. Her real injury was slight, 
but she developed hysterical spelis. The right kidney was e oe 
movable to the first degrce. 

Case 38.—Mrs. H., aged 26, in a collision, was thrown 
from her seat and said that passengers stepped on her. She 
was able to get up and walk home without difficulty. She 
miscarried at the third month and was in bed six weeks com- 
plaining of nei vou symptoms. Double movable kidneys were 
found, but there were no symptoms of injury to them. 
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ween the abrupt assault of ism, that is, as a dyscrasia or chronic intoxication com- 
parable with Basedow’s disease or myxedema. 
Gallatti directs attention to a peculiarity of status 
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neu- studies, strongly disposed to the belief that a periodic in- 
roses—eclampsia, glottic spasm and infantile tetany— i acting either on the ex- 
are in some way related to lymphatism, as has been terior or interior of the brain, or on both portions simul- 
ted out, especially in the papers by Pott and Es- taneously, and manifesting itself as a result of the ten- 
cherich. 1 characteristic of status lymphaticus, is 
a directly provocative factor of such neuroses as spasm of 
ursued at the Ohio Hospital for Epileptics I have the glottis, tetany, infantile eclampsia, epilepsy, and the 
become impressed with the frequent coincidence of idio- various forms of sudden death incidental to the lym- 
e epilepsy and status lymphaticus; and it seems to phatie state. According to this view the clinical 
me justifiable to assert that idiopathic epilepsy is nomena would depend on the extent and location of the 
a neurosis of the lymphatic state in the same relation - intracranial edema, or, in other words, on the portion of 
ship that lymphatic sudden death, infantile eclampsia, the encephalon particularly subjected to pressure. In 
y, and spasm of the glottis are so considered. event of compression of the external portion of the cere- 
Ep fits have long been regarded as brum various convulsive disorders of the motor appara- 
sustaining a clinical affinity, and the same has been as- tus are provoked ; when the balance of pressure becomes 
serted of epilepsy and tetany, glottic spasm, and (by ern qeumann allies 
own vors) lymphatic sudden death. Moreover, severer , ending, in case of sufficient pres- 
on purely clinical gro epilepsy has been classed as a sure on the floor of the fourth ventricle, in sudden respi- 


that these neuroses exhibit both a clinical and morbid of the modus operandi of several obscure neuroses whose 
anatomic kinship and that their anatomic basis is the kinship has repeatedly been recognized on purely clini- 

morb og group pro establishment o lymphatic state as a 
of nervous diseases and the attempt to them common basis for all. Cheadle’s dictum that 


with status lymphaticus as the morbid anatomic basis, mus, tetany, and general convulsions are the positi 
. com ire and superlative of the convulsive state 
finds support elaboration. 


‘ to 

siders a latent irritability of the central ner- 

tution, causing ions in orm of s ie con- in to find the persistent thymus gland, the enlarged 

ditions in various of the body in response to trifling intestinal follicles and the enlarged spleen, 

stimuli. He the constitutional disorder — — 
perverted 


| Fue. 13, 1904. 
an 0 ep 
lymphatic sudden death. 

Infantile * is, to my ; ſer Neurosis ſymphaticus which, in my opinion, is a factor of import- 
whose anatomic affinity with se oy cam oe will be ance in explaining some of the clinical 1 viz., 
more fully elaborated as our knolwedge increases. The the peculiar predisposition to edema. This, as Gallatti 
association of teething fits and rickets is generally con- asserts, is shown by the pasty condition of the skin, by 
ceded, and in a few instances in which search was made the tendency to eczema, and by the occurrence 
with that particular end in view, status lymphaticus was of edema of the brain. I would add, from my 
disclosed at autopsy. Personally my experience is lim- observation on lymphatic epileptics dying abruptly 
ited to two cases, in one of which a six months’ infant in 3 single seizure or from rapid status Puck. 
died during general convulsions of the kind usually ticus, edema of the lungs as another one o 
designated “teething fits,” and in the fresh material 

from the autops) sent to the laborato the enla zed in nne 0 Adden Geatn ir 7 Hloroform nest nesia. 
neurosis Of rickets. in view OF these colsiderations, ratory or cardiac failure. Grant ng the hypothesis just 
therefore, it may be asserted with reasonable assurance advanced, we are brought one step nearer the explanatior 

ve, 
of 
ne term Nerver Mag D describe the attac Sudden 
DISCUSSION. 
death is regarded as a reflex cardiac paralysis, the in- eee 


patients have reached an advanced 

Dr. H. T. Persuine, Denver—Can Dr. Ohlmacher give us 
information as to the treatment? 
H. T. Patrick, Chicago—I have been more or less 
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METHODS OF CONTROLLING HEMORRHAGE 
OF THE ORAL CAVITY.* 
H. E. BELDEN, M. D., D. D. S. 
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ions to prevent its loss will, I think, be of 
the profession at large, especially as the 

treatment of hemorrhage of the oral cavity 
iffer materially from that of hemorrhage gen- 


Fortunately, the is able to con 
hemorrhage, but when the hemorrhagic diathesis is 


the 
met and diseases of the capillary system, such as pur- 
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The pathology of the 
* understood, and its actual cause can not always 
satisfactorily explained. It is 1 that 
bleeding continues from a lack of y between the 
coagulation time of the blood and the contractility of the 
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fibrin ferment, fibrinogen and paraglobulin) and 
tractibility of the circular muscular fibers of the 
veins and capillaries. 

We know that the vasomotor system of nerves not only 


plained by fact a 
cumscribed vasomotor paralysis ? 


utopsy findings are exactly 
f death from fright as in those from chloro- 


L275 
THE 

8 

8 


and especially the veins of the body, and as a 
patient bled to death into his own 


vasation is produced. Internal hem- 


occur in two different ways: by rupture 
Dusces of the blood escape into the tiseues through the 
walls ef the vessels. | 
cause may be accidental, that come from injury or 
the extracting The 


422 22 Joun. A. M. A. 
They are not ordinarily found in epileptics who are over thirty pura and conditions associated with jaundice, a much 
ld, in those who have died of prolonged dementia 

ay 13 or of * acute infections, but only in those — us and complicated state of affairs exists. 
who die suddenly, and particularly in those whose’ nutrition . 
is not materially impaired. The narrow arteries and relatively 
small heart are common as persistent features even after the 
vessels. | 
There is a tube invented by Wright by which the co- 
F time of the blood can be determined. The 
b is sucked into the tube and its fluidity tested at 
intervals of less than a minute. The normal time for 
blood coagulation is from two to four minutes, but in the 
hemorrhagic diathesis, and in certain diseases, the time 
is so extended that a clot does not form quickly enough 
gismus stridulus or tetany or the manifestations of rickets 
on the theory of edema. Other objections to the theory are 
that this condition does not always occur in those individuals Therefore, hemor- 
who show pronounced manifestations of rachitis, and that we relation between the 
see cases of prolonged lymphatic edema without the occurrence necessary to form a 
the entire vasct system as a whole, but can 1 
he blood to a circumscribed locality. So in the 
caused by leeches bleeding continues for hours 
rickets is one of the most important considerations in the pre- n 
vention of epilepsy. The theory that the edema has causa- 
tive relation to the paroxysms of epilepsy or ¢o laryngismus orrhage is that the physician impress the mind of the 
stridulus or to sudden death, is not original with me. The patient with his ability to control the hemorrhage, thus 
German authorities have already called attention to the fact, overcoming the effect that fear has on the vasomotor 
and its analogy to the lightning-like edema of the lungs. We centers, as they control the contractility of the muscular 
know that epileptics By I have noticed after the extraction 
autopsy may reveal a astonishing condition of edema of teeth that fear has a tendency to increase the hemor- 
the lungs. That edema of the brain might occur just as eud- rhage. For example, a recent patient, not of the hemor- 
denly is, of course, a possibility, and one that is worthy of ic diathesis, presented a marked case of surgical 
— —4 fright and after the extraction of a tooth bled profusely. 
neurologists. That we may have a sudden increase of intra- Dr. J. A. Bodine, in a recent clinical lecture, cites a 
cranial or extracranial pressure seems at least a possible con- 
ception. 
NEW ORLEANS. 

— cape of blood from its vessels. 
rrhage of the oral cavity may blood 
general practitioner as to the Poti 
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filled the appliance, ing it at once into the 
i i into place. When 


operating it is well to give systemic treatment 0 
a nature depending on the general condition of the 

Among the new remedies which have appeared is 
calcium chlorid. This is recommended in doses of from 
8 to 16 grains every two to four hours in all forms of 
persistent . It inereases the coagulability 
of the blood, but used for three days or more 
consecutively some authorities say it has the opposite 
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another case in whi 


2 
F 


ipation which it induces are the only inconveni- 

ences connected with its administration, even after a 

continuous use during a period of three to four wevks. 
The following formula is ascribed to Bertignon : 
B. Crystallized calcium chlorid, 4 grams, or 60 grains. 
30 or 1 ounce. 


ee eee eee 


in the form of whites of eggs. He says: 
four to six whites of eggs are given three times daily 
there seems to be a very definite effect exerted on the 
clotting properties of the blood of these persons.” 
Another remed 


tinued indefinitely. It seems to be contraindicated only 
in Bright’s disease. It is doubtful whether it should 
be used subcutaneously or intravenously, as cases of 
tetanus have been reported from its use. We can under- 
stand this, for we know that gelatin is a medium used 
for propagating bacteria, and several authorities give it 
as their opinion that sterilization destroys its hemostatic 
properties. When applied locally an antiseptic should 
always be used in conjunction with it. It is a splendid 
systemic and the good results consequent on its 
use are probably due to the nourishment of the vaso- 
motor centers. 

M. Mare Laffont and M. Andre Lombard conc'ude 
that “whenever some nutritional vice modifies the cryo- 
scopic and other properties of the bleod there may be gly- 
cosuria, an albuminuria, or a hemorrhage. Whether this 
syndrome is accompanied or not by an anatomic lesion, in 
a great majority of instances the lesion is curable if one 
attacks the cause. Gelatin seems to be the only agent 
capable of rendering the plasticity of the blood norma! 

administered in the dose of 225 grains daily. It 
is a harmless drug, and no contraindication to its use 


: 


been 
a small way. I have used it with good resul 
rival hemorrhage which sometimes occurs in the 
of tartar from the necks of and to 
the bleeding which comes from the abrasion of the gums 
caused by the slipping of an instrument, sandpaper 


is 
E 


1. Revue de Stomatologie, Paris, quoted in Dental Cosmos. 
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As of many carious 
necessary use ic troubles. 
.. administered caleium chlond in weak doses 
days previous to the operation and ex- 
every tooth without hemorr Dr. Vallis has 
red 
the 
cavity woul bleed- 
ing. In the might 
become entangled. This would cause neuralgia. Relief 
would respond to the same treatment. 
With proper treatment death is seldom a result of 
hemorrhage of the oral cavity. When it does occur it 
generally comes from the hemorrhagic diathesis or from -++seesee+.90 grams, or 3 ounces. 
accidental puncture to the larger vessels, as the jugular Dr. A. J. Ochsner gives a method of treatment in 
vein and cgrotid artery, or in cases of cancer and other cases of hemophilia which consists of giving albumin 
malignant Prouths to capillary bleeding from the slough ‘ 
of unhealthy granulations. When the Segre 
occurs from this cause the general condition of t 
patient is so serious that death is imminent anyway. 
. MECHANICAL METHODS. 
— — 2 — doses, from 100 to 400 ins daily, and can be con- 
and physiological. 
The mechanical methods consist of direct application, 
as plugging or tamponing, compression, ligating the ar- 
tery, torsion and suturing, position of the — etc. 
As hemorrhage of the oral cavity is usually capillary, 
compression is often all that is necessary to control it 
when properly applied. 
In this connection I will describe the heroic treat- 
ment resorted to with good results by Dr. Fry-of Hebron, 
Neb.. of which I lately read in the Dental Digest.- Tooth 
extraction was followed by hemorrhage in a — sub- 
ject to bleeding. He took an impression of the mouth 
in modeling compound, when cold, trimmed it to make 
an appliance that could be worn in the mouth, notching 
it to receive a strong bandage to be tied over the head. 
He then made a thin batter of plaster, added a pinch of 
ealt and 
mouth 
set he ad a and tied } . 
had previously been packed with fluid extract of ergot. 
Immediate relief was given. 
- MEDICINAL METHODS. ex and its administration shou prolonged. 
Under the head of medicinal methods of treatment The Philadelphia Medical Journal has this to say of 
we will consider the drugs applied locally, internally, — Sat Reger n 
hypodermically or — 14 They have a systemic te wd applies, 
. A : powerf ingent hemosta wn; also a ver. 
action and a direct action, one or both. In cases where strong stimulant of the heart. It is non-irritating, 4 
poisonous and non eumulative, as far as it has been observed. 
poisoning. It has produced good results in eireulatory failure. 
in prevention of collapse of anesthesia and allied conditions. 
It is invaluable in carrying ’ 
car, eye and throat work. 
tions in which it was used, in only a few instances was 
sloughing after operation reported. The length of time re- 
quired to control bleeding depends on its strength. 
effect. 
Dr C. E. Vallis,“ assistant dental surgeon in King's 
College Hospital, London, observed the case of a woman, 
aged 25, presenting the hemorrhagic diathesis, in whom 
the extraction of a tooth was followed by a hemorrhage 
22 — 
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discs, emery wheels, ete., also in the removal of epuli¢ once applied as an actual cautery to the bleeding sockets 
tumors ond after the extirpation of the pulp of a tooth. of extracted teeth. 

I have had good results with the use of adrenalin in In treating hemorrhage after tooth extraction my 
conjunction with cocain in tooth extraction. I take & method is this: I have the patient rinse his mouth wi 

dram of the solution (1 to 1,000), add a grain of cocain an antiseptic solution, I then syringe the ae sock- . 
(which gives about a 2 per cent. cocain solution ) and ets where the teeth were with pure peroxid of hydrogen, 
inject a few minims into the gum. The cocain produces then follow with an antiseptic solution. This stops the 

the usual local anesthesia, and the bleeding in almost hemorrhage, but should it recur I repeat the above 
every case has been extremely slight, and in some cases procedure and then apply as an actual cautery a sharp- 
there has been no bleeding at all. ened stick of lunar caustic run down very carefully into 

Bartholow says of turpentine: “It is a serviceable the very bottom of each socket, then pack tightly with 
cardiac stimulant when the action of the heart is weak antiseptic cotton held in place with a anges. The 
we possess few agents more ge — The in- from the mouths of the vessels, gives oxygen to the 
dications for its use are a general ility, relaxation blood and stimulates the muscular contraction, and 
of the vessels and an impoverished condition of the Nature is allowed to assist itself. This is somewhat in 
blood. It need — . stated that active hemorrhage line with the old theory of exposing the bleeding sur- 

or a condition of plet contraindicates the use of tur- face to the atmosphere, the — a the found being 
pentine.” , drawn apart, the clots washed away, and bleeding for 

According to Garretson: “Depressing the action of the moment encouraged. 
the heart is under almost all circumstances a valuable Oral operations should be executed rapidly. 
means to arrest hemorrhage. To this end veratrum When it is to use an anesthetic in operating 
viride is always given with satisfaction. The dose is in the cral cavity, chloroform should be chosen (unless 
five drops for an — oa in a tablespoonful of contraindicated) as it is not a heart stimulant, it does 
water. Conjoined with this, and in many instances not increase the blood pressure, and so adds nothing 
quite capable of taking its place, is the hot foot-bath.” to the liability to hemorrhage. During the anesthesia 

Dr. Arthur Masur, Breslau, Silesia, advises the use of the patient care should be taken not to allow any 
of powdered charcoal after tooth extraction where the blood to get into the lungs by way of the trachea or V 
hemorrhage requires special attention. In its review pneumonia will follow. Necessary precautions against 19. 
on current literature, the Dental Cosmos says: His asphyxiation will, of course, be a This can be 
modus operandi is as follows: The alveolus, which is prevented by the Trendelenburg position, the use of the 
freely irrigated with pure water, is dusted with charcoal saliva ejector and judicious sponging with hot water or 
powder and to insure better adaptation of the charcoal je water. 
to the bleeding capillaries it can be packed into the Of the many operations that are performed in the 
alveolus by means of cotton.” There is also another oral cavity for correcting congenital deformities, for 
and very easy way of carrying the powder into the hypertrophy of the gums, for affections of the tongue, 
alveolus—by means of a damp cotton tampon, which is the hard and soft palate, extirpation of cysts, tumors 
made to take up the charcoal, and is then introduced into and malignant growths, clipping the uvula and opera- 
the canal. The powder is allowed to remain two minutes tions on the tonsils, none is more common than the 
in the alveolus and is then washed out with a strong last named. The following comprehensive definition 
stream of water. is given by Dr. Richard Faulkner: “The term ‘tonsil’ 

In cases in which it is desirable to leave a — is now applied to various collections of lymphoid glands 
gor ae the use of iodoform gauze impregnated with situated at the 2 orifice, the anal orifice and 

is recommended, although the essayist states at points throughout the alimentary tract.” We have to 
that he has never had to use th's procedure, as he has consider only the oral tonsils. “It is now agreed that they 
always been able to arrest hemorrhage in these cases are abeorbent glands of lymphoid structure, their chief 
with the simple — of charcoal powder. function be.ng the generation of lymph cells or leuco- 

The action of the charcoal powder is supposed to be » ill which “escape through the surface epithelium of 
merely a physical one, the closing up of the openings tonsil into the free cavity of the pharynx where they 
in the capillaries with the ch granules. Inci- destroy micro-organisms and other Neletorious agents. 
dentally, it is also stated, the charcoal has the property In operating on the tonsils there is usually consider- ~~ 
of hastening the healing of the wound, and its union able bleeding, as they are very vascular bodies, deriving 
with the tissues of the wound is very intimate, as it their blood supply from the tonsillar and palatine 
takes a strong stream of water to dislodge it. branches of the facial artery, the descending palatine 

Dr. Spaark, in a French medical journal, advises a branch of the internal maxillary and the 
wash of five parts of water to one of chloroform to pre- pharyngeal. Usually the hemorrhage can be — 
vent hemorrhage after tooth extraction. atalities from hemorrhage after amygdalotomy have 

It is not necessary to consider the long list of hemo- been caused most often from hemophilia, or accidental 

' statics, as alum, ergot, tannin, etc. I decidedly object injury to the adjoining larger vessels. Although the 
to the use of styptic iron, or strong solutions of nitrate internal carotid is situated about three-fourths of an 
of silver ds hemostatics in the mouth because of the inch back, cases have been recorded where it has been 
danger of sloughing and secondary hemorrhage with an punctured. Broca reports a fatal case due to an anomaly 
enlarged bleeding surface. Nitrate of silver destroys of this vessel. 
tissue and causes much inflammation to the mucous Some New Orleans men will remember an operation 
membrane, and styptic iron makes an objectionable stain performed here by Dr. Bemis several years ago for 
which is difficult to eradicate. abscess of the tonsil. He opened the abscess with a bis- 

For persistent hemorrhage J recommend, when toury and the man went home. After several hours there 
simpler remedies fail, a sharpened stick of lunar caustic was a gush of blood. Dr. Bemis was visiting patients 
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INFLUENCE OF RESECTION OF 
CERVICAL SYMPATHETIC GANGLIA 


. REPORT OF 61 ADDITIONAL OPERATIONS OF EXCISION OF 
SUPERIOR CERVICAL SYMPATHETIC GANGLION 
FOR GLAUCOMA. 

Reports of these cases were sent to me thro the 
kindness of the observers in 44 


the Transactions of the Section on of 

the edical ation. 

JAMES MOORES BALL. THREE CASES OF GLAUCOMA. FOUR 
OPERATIONS.' 

No. glaucoma of right. M., aged 36, with 

R. VP. I. IL. v/o. T.+3. After right sympathec- 


R VS. T. ＋3. L. VS. i. Left sympathectomy, 
June 15, 1899, was followed by improvement in tension and 
vision. L. V=. 5 ft.T.n. Rt. sympathectomy, July 16, 1899, 
with temporary improvement in vision and tension. R. V 
hand movements. T.+-1. 


1. Tue Jovnnat A. M. A., June 2, 1900. 


No. 12.—M., aged 36, had subacute glaucoma in left eye. 

L V=F. 1 ft. T.42. Sympathectomy done Dec. 24, 1900, fol- 
lowed by immediate return to normal vision, normal fields and 
tension. This favorable condition has 
author’s report to me, April 7, 1903. 
CALLAN. ONE CASE. BUPHTHALMUS; SECONDARY GLAUCOMA. 
No. 13.—M., aged 25, with history of gradually failing 
sight. Highly myopic. Tension +1 in each eye. sympsa- 
thectomy reduced the tension of right eye for a time, although 
it returned. The eye is not so large as before. 


sympathectomy 
tension and vision, but this lasted only 


W. A. FISHER. ONE CASE. CHRONIC GLAUCOMA. NO 
IMPROVEMENT. 
No. 16.—F., 62, with R V. 12/200. T.n. Right sympa- 


HENRY GRADLE. ONE CASE. CHRONIC GLAUCOMA. DISEASE. 
STATIONARY. 

No. 17.—F., aged 33, had simple glaucoma in both eyes. 
R V.=20/40. T.+. Contracted fields. L. VSO. Two iridec- 
tomies had been done on right eye, but had only delayed the 
disease. Right sym reduced the tension, which is 
normal after two and a half years. Central and peripheral 
vision unchanged. 


. GRUENING. TWO CASES. ONE CHRONIC GLAUCOMA (BOTH). 
ONE OFTIC ATROPHY (BOTH).° 

No. 50. Chronic glaucoma three years. R. V. 
F. 2 ft. T. TI. L VS. T. I. Previous iridectomy. 
sympathectomy reduced tension to normal, and this remained 
so up to time of report. No change in vision. 

No. 19.—M., aged 35. Double optic atrophy. RV. 
L. V.=20/30. Marked contraction of fields. T. n. Left sym- 
pathectomy had no effect on the vision. In both these cases 
there was paralysis of recurrent laryngeal, lasting many 
months. 


A. B. HALE. ONE CASE. SYMPATHECTOMY FOR THREATENED 
GLAUCOMA. 

No. 20.—F., aged 48. R VO. T.+, although two iridecto- 
mies had been done. L. V/. T.+. Fields contracted. 
Left sympathectomy was done to ward off an impending attack 
of glaucoma. Fields returned to normal. 

J. d. HUIZINGA. TWO CASES. I. DOUBLE CHRONIC SIMPLE GLAU- 


COMA. DOUBLE SYMPATHECTOMY. IMPROVEMENT IN TENSION. 
2. CHRONIC INFLAMMATORY GLAUCOMA. SYMPA- 
THECTOMY. NO IMPROVEMENT. 
Nos. 21 anp 22.—M., 57. R. V. P. I. T. TI. L. 
6/20. T. n. Contracted Double sympathectomy caused 
in vision, but reduced tension to normal, 


No. 23.—M., 36. Double inflammatory glaucoma of 
R. V=F. 3 ft. T.+3. L. V=F. 3 ft. 
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and could not be found and the man bled to death. At No. 11.—Sympathectomy in man 26 years old, gave immediate 
the postmortem examination it was found that the relief from pain in hemorrhagic glaucoma. No pain for 10 
abscess had disintegrated the walls of the carotid artery, months. ; 
and when the pressure exerted by the pus was relieved MELVILLE BLACE, OBE CASE. 
the walls of the vessel gave way. 
The treatment for controlling hemorrhage after ex- 
tirpation of the tonsils is ligating the larger vessels, 
where necessary; compression and styptics. Antipyrin 
is a favorite hemostatic in tonsillar surgery. 
DISCUSSION. 
D. E. COOVER. ONE can 
No. 14.—Simple glaucoma in both. M., aged 65. R. V==P.1. 
T.+3. L V.==20/200. 
slight improvement in — 
four months. 
CUTLER. ONE CASE. CHRONIC IRRITATIVE GLAUCOMA. GREAT 
IMPROVEMENT.‘ 
No. 15.—M., aged 56, with history of glaucomatous attacks 
for 8 years. Sclerotomy and also iridectomy had been done on 
the right. R.V=F.3ft. T. TI. LV=0. T.42. After 
eserin, R V.=20/200. Right sympathectomy was followed by 
cause hemorrhage. almost immediate improvement in vision and tension. R V 
20/30. T. n. Last report of author says this improvement 
* 
failed. 
fibrille. 
IN GLAUCOMA. 
WILLIAM H. WILDER, MD. 
Assistant Professor of Ophthalmology, Rush Medical College. Uni- 
versity of Chicago; Professor of Ophthalmology, Chicago 
Policlinic ; Surgeon to the Illinois Charitable 
Eye and Ear Infirmary. 
CHICAGO. 
(Concluded | . 357.) 
letter referred to. Lack of space prevents the publica- 
tion of of the but these have in 
tomy tension fell to +1. Relief from pain for one year. 
Nos. 9 anp 10.—Simple glaucoma of both in woman aged 43. 
where it rem 
— 
3. Phila. Med. Jour., March 16, 1900. 
______ — — 4. Annals of Surgery, September, 1902. 
Dr 5. Ophth. Sec. N. T. Academy of Med., November, 1901. 


T. Ta. Left sympathectomy had no effect on vision and patient 
became ‘blind. Tension remained high 25 


ARNOLD KNAPP. ONE CASE. DOUBLE CHRONIC GLAUCOMA WITH 
ATROPHY. DOUBLE SYMPATHECTOMY. SLIGHT IMPROVEMENT. 
Nos. 24 anp 25.—M., aged 20. R. V.=—16/200, after iridec- 

tomy. L. V.=12/200 (t). T. 2. Fields contracted. 

After double sympathectomy vision in each improved to 

20/200, and at time of last report, ten months later, R. v 

20/200. T. n. L.V=12/200. T.+. 


HARRY LA MOTTE. FIVE OPERATIONS. 1. DOUBLE ACUTE GLAUCOMA. 


No. 26.—M., aged 27. Acute glaucoma in each eye relieved 
by eserin. R. VF. 16 ft. Iridectomy followed by improve- 
ment of vision to 20/60. L.V=P.1. T. I. Left sympa- 
thectomy was followed by great improvement. Eighteen 
months after operation, L. V=—20/20. T. a. Pupil normal. 

Nos. 27 anp 28.—¥., aged 38. Chronic inflammatory glaucoma 
of two years’ duration. R. V.=—20/30. L.V=—20/200. Slight 

. No fields taken. Left y was followed 
by marked improvement. I. V.=20/20. T. n. Right sympa- 
thectomy was done because vision of right eye suddenly failed. 
After vision returned to normal Eighteen months 
later R V.=—20/20. T. n. L. V.=—20/20. T. n. Some contrac- 
tion of fields. 

No. 29.—M., aged 43. Simple glaucoma of right eye. R. v 
F. 3 ft. T. 2. Right sympathectomy 
ment of vision to 20/70. This vision was retained f 
months after, but tension was increased. 

No. 30.—M., aged 40. Simple glaucoma for one year. R. V 
20/30. T.+1. Fields contracted. L.V.=—=20/20. T. n. Right 

v. During the operation the patient vomited and 
infected the wound. In spite of careful cleansing, the infection 


JOSEPH MULLEN. POUBLE CHRONIC INFLAMMATORY GLAUCOMA. 
PREVIOUS IRIDECTOMY. RIGHT SYMPATHECTOMY 
: WITH IMPROVEMENT.” 
History of bilateral iridectomy 
acute glaucoma. R. VF. 5 ft. 2.74 


to normal. At the time of the last nearly three years 

after the operation, R V=—20/100. I. V—20/70. Fields about 

the same as before 

W. B. MARPIZ. CHRONIC GLAUCOMA. — NO 
IMPROVEMENT® 

No. 32.—V. 10/200. T.+1. I After sympathec- 
tomy tension became normal and pupil diminished in size. 
Vision unchanged. months. 

IL. B PRICE. TWO CASES. DOUBLE SIMPLE GLAUCOMA WITH HEM- 
OBRHAGIC RETINITIS AND CHRONIC NEPHRITIS. RIGHT 
SYMPATHECTOMY. IMPROVEMENT. 

No. 33.—M., aged 70. R. VP. I.; uncer eserin, 20/200. 
T. T. Hemorrhages in macular region. I. V.—20/200. T. n. 
Glaucoma cup, retinal hemorrhages. Right sympathectomy 
caused reduction of tension, and V=—20/100. Five months 

later R. V.—20/100. T. u. Fields enlarged. 

No. 34.—M., aged 55. V. B 2040 to 20/70. T.+. 
tracted fields. 


Con- 
Iridectomy had been done five months pre- 
. Patient under 


R. c. REESE. ONE CASE OF DOUBLE SIMPLE GLAUCOMA. IRIDEC- 
TOMY FIVE YEARS BEFORE. RIGHT SYMPATHECTOMY. 
IMPROVEMENT. 

No. 35.—F., aged 58. R.V=F. 10 ft. T.. Fields con- 
tracted. L. V. Iridectomy on both eyes five years before. 
licht sympathectomy reduced the tension, but did not improve 
central vision. One year later T.—. Fields and vision un- 


6. Denver Medical Times, Mareh, 1908. 
7. Amer. Med., June, 1991. 
8. N. ¥. Med. Record, May 10. 1902. 
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c. RENAUD. SIX CASES (FIVE BILATERAL) .° 
No. 36.—F., aged 


Nos. 37 anp 38.—M., aged 52. Double simple glaucoma. 
R V.=quantitative. T.+2. L. V. arge objects 6 ft. T.+2. 
Bilateral sympathectomy reduced tension to +1 and vision to 
6/100. Improvement retained, two years after operation. 
Nos. 39 anp 40.—F., aged 40. Chronic simple glaucoma of 
left. R.V=20/20. T. n. L. VF. 3 ft. T. 3. Bilateral 


after operation. 
aged 39. Chronic irritative glaucoma 
of right. R Vr. I. T.+2. L. v/o. T.». Bilateral 
relieved pain, — 12 ft. 
condition 


„aged 57. glaucoma in right 

R V.=20/100. T. ＋3. 1. V=20/20. Bilateral 

Pain and increased tension disappeared and pupil contracted. 

R V.=20/40. Ten months later no return of trouble. 

Nos. 45 anp 46.—M., aged 46. Right chronic irritative 

R V=20/200. T.+2. I. V.=20/20. T.n. Bilat- 
eral sympathectomy caused reduction of tension. R V 

20/100. Favorable result continues six months later. 


G. k. DE SCHWEINITZ. ONE CASE. DOUBLE CHRONIC CONGESTIVE 
GLAUCOMA, BILATERAL SYMPATHECTOMY. RESULT UNCERTAIN. 
Nos. 47 anp 48.—M., aged 23. R. V.=shadows on temporal 

side. T. T2. L.Vshadows. T. 2. Right sym 

caused contraction of pupil, which lasted only three days. 


Slight of vision and tension. Left sympethec- 
tomy caused no change in tension, pupil or field. Patient was 
free from glaucomatous attacks for two months, then they re- 


JOHN n. SHANNON. ONE CASE. DOUBLE SIMPLE GLAUCOMA. 
LEFT SYMPATHECTOMY. NO IMPROVEMENT. 

No. 49.—F., aged 32. R.V.=15/200. T—. L. VS. 3 ft, 

eccentrically. T. I. Irideetomy had been done. Left sym- 

pathectomy caused no change in vision or tension. 


J. H. SHORTER. SECONDARY GLAUCOMA ASTER SYMPATHETIC 
INFLAMMATION. LEFT SYMPATHECTOMY. SLIGHT 
IMPROVEMENT.” 

No. 50.—M., aged 20. Lost right eye from trauma. Glaucoma 
L. V=F. 3 ft. 
T. T2. Left 5. LV=F. 6 ft. T. u. Fields 

slightly increased. continues. 

ELMER d. STAR3. DOUBLE SIMPLE GLAUCOMA. POSTERIOR SCLER- 
OTOMY. BILATERAL SYMPATHECTOMY. MARKED IMPROVEMENT. 
Nos. 51 anp 52.—F., aged 63. Disease controlled for nine 

months with eserin; then sudden reduction of vision. RV 

F. 4 ft. T. T3. L. VS. 4 ft. T. 3. Sclerotomy of right 

eye improved vision to F. 18 ft. After bilateral sympathectomy 

R V T. I. L.V.=20/50. T. n. Pupils normal. 

Improvement persisted up to time of report, six months later. 


GEORGE v. SUKER. FOUR CASES, FIVE OPERATIONS." 

No. 53.—M., aged 70. Double chronic glaucoma. R v 
Absolute glaucoma. L. V=—20/200. T. n. Iridectomy of left 
in 1898. ˙ ˙n 
tension or vision. 

Nos. 54 anp 55.—M., aged 65. Double simple glaucoma. 
R. VF. 8 ft. T.+2. LVF. 10 ft. T.. Fields con- 
tracted. After bilateral sympathectomy fields enlarged slightly 
and then contracted to less than before. No improvement. 

No. 56.—F., aged 67. Chronic inflammatory glaucoma of left. 
R V.=20/40. T. u. L. V=20/100. T.+2. Nasal contraction 
of field. Left sympathectomy caused enlargement of fields and 
normal tension. L. V.—20/100. Improvement continued until 
patient’s death, three years later. 

9. St. Louls Med. Review. Feb. 1, 1902. 


10. Medical News, April 6. 1901. 
11. Tue Jovrnat A. M. A. 1901. 
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RK V==20/200. T.+3. L.V=20/20. T.n. Right sympathec- 
tomy followed by improvement. R V 2/5. T. n. Disap- 
pearance of pain. Improved condition remains, three years ~ 
later. 

— 
spread and he died of septic pneumonia. — 

observation only 15 days. 


13, 1904. 


No. 57.—M., aged 58. Absolute Chronic 
inflammatory glaucoma of left. R. Vo. T.+3. IL. V=20/80. 
T. u. Fields normal. Iridectomy of left bad been done some 
time before. Right sympathectomy produced no effect on 
tension or vision. 


DAVID WEBSTER. ONE CASE. RIGHT SIMPLE GLAUCOMA. LEFT 
ABSOLUTE GLAUCOMA. KIGHT SYMPATHECTOMY. IMPROVEMENT. 


No. 68—M., aged 49. RV==20/50. T.. Field slightly 


JOHN . WEEKS. FIVE CASES, SEVEN OPERATIONS.” 

No. 59.—F., aged 56. Chronic glaucoma of right. R. v 
F.1 ft. T.-＋2. Fields contracted. IL. V=-20/20. T.+1. After 
right sympethectomy fields increased markedly, but tension re- 
mained plus. Five weeks later R V.=—20/70. T. I. Some 
weeks after an acute attack of glaucoma in the right eye 
mecessitated iridectomy after which R. V.. 7 ft. 

Nos. 60 anp 61.—M., aged 70. Simple glaucoma of right 
(absolute) , subacute glaucoma, left. R. VS. I. T. 2. I. v 
20/40. T.+2. Fields contracted. Bilateral sympathectomy 
retieved the tension in the right eye, and markedly improved the 
left. L.V.==20/20, Fields much improved. 

No. 62.—Simple chronic of left. Absolute glau- 
coma of right. R. V. T. 3. IL. V.=20/70. T.+. Fields 
contracted. After left y LV=20/30. T. u. 
Three months later. L V.=-20/20. T. . Fields increased. 

Noa. 63 anv 64.—M.,, aged 30. Simple glaucoma of both. 
1.1. Right sympathectomy reduced tension 
to normal, but excited acute attack in left eye. L. V—1/200. 
Left sympathectomy not successful, for tension of left eye re- 


R. V=—F. 12 ft. T.+2. L.V=0. Right sympathectomy 
caused no change in vision or tension. 
Ne. 67.—F., aged 46. Chronie glaucoma of right. 


HE. w. WOODBUFF. ONE CASE. SIMPLE GLAUCOMA OF LEFT.” 


No. 68.—M., aged 29. R. VSO. Result of an injury. L. v 
20/40. T. . Fields contracted. 


ymptoms and iridectomy 
was done with a final result of L. V.=—20/70. T. n. Contracted 


We have here records of 68 
cases, i. e., 14 were bilateral. these 
were for simple glaucoma; 16 for chronie inflammatory 
glaucoma ; 4 for subacute glaucoma; 3 for acute glau- 
coma; 4 for absolute glaucoma; 2 for hemorrhagic 
glaucoma ; 1 for buphthalmus. 

Of these five operations were ly 

0 
( 


preventi 
(20), four by Renaud (40, 42, 44, 46). 
to time of reports. One death occurred 
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tionary (5, 17, 58); one died (30); six remained un- 


y, but improved after sympa- 
thectomy (17, 18, 24, 34, 35, 65). 
the 15 that 


111 


22 
21873 
1 


11110 


Of the three operations for acute 
recovered ; observation, fifteen mon ); 1 
(43) im ; remained so after nine months (Re- 


naud) ; 1 (44) preventive; no attack occurred. 
Of the four operations for absolute glaucoma, 1 (8) 
improved as to pain; 3, no improvement and no change. 


427 
year; No. 24, improvement as to central vision and 
ee ten⸗ion; No. 29, marked improvement; observation, 
contracted. L. v... fourteen months; No. 34, previous iridectomy had been 
improved. R V2 / 30. T.-. year later ‘ done; improvement after sympathectomy, but 
T. u. Fields as before operation. was only under observation for fifteen days; No. 35, 
previous iridectomy, after the sympathectomy the ten- 
sion remained minus; Nos. 37 and 38, slight improve- 
ment as to vision, but tension is still plus; time of ob- 
servation, two years; No. 40, improvement as to tension, 
slight improvement as to vision; time of observation, 
twenty months; Nos. 51 and 52, marked improvement 
in tension and vision; posterior sclerotomy had been 
done without effect; time of observation, six months; 
Nos. 62 and 65, ~ iridectomy ; marked improve- 
mained high and iridectomy was done. Later iridectomy was 
dane on right eye for increased tension. Last report R. V 
20/40. T. n. L. VF. 17 ft. 1 
No. 65.—M., aged 40. Simple glaueoma of both. R. V.=0. : cues th 
14 L Vr. 8 f. T.+. Iridectomy had been done. Left Preventive, and disease had not 2 —— 
sympathectomy followed by 57 in tension and vision. months, eight months and one year a operation. " 
Three months later L. V=20/200. T. u. ment, No. 15 is 
MEYER WIENER. TWO CASES, 
ion. Time of ob- 
. T. TI. LV. T. n. . ; in No. 41, im- 
os 42. L.V=6/6. T.n. Right sympathec in No. 45, vision 
was relieved ; time 
eee 0 rvation, five months. 
or threatened glaucoma. 
T. n. and improved vision. Later central vision improved to In Nos. 42 and 46 it is not stated whether the bi- 
operation was done to inftuence more profoundly 
fields. the diseased eye or to prevent the occurrence of the 
disease in the perfeetly sound eye. The same may be 
said concerning Cases 39 and 44, in which one eye 
was normal in every respect. 
Of the 4 operations. for subacute glaucoma, 1 (12) 
cured at the end of two and a half years (Black); 2 
(27, 28) remained well at end of fifteen months (La- 
. Motte); 1 (60) remained improved after observa:ion 
pperations for simple giaucoma, gave no improve- 
ment whatsoever. Five were temporarily improved 
A from fifteen days to eight months, 
but had recurrent attacks that necessitated iridectomy 
or caused loss of the eye. Fifteen were im as ; ; 
long as they were under observation, for period of from Of the two operations for hemorrhagic glaucoma, 1 
two months to two years. Of these were sta- (it) improved as to pain; 1 (33), improved vision 
˙ time of observation, five months. 
18. Chicago Med. Recorder, July, 1902. One operation for buphthalmus had no effeet. 
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into the of other healthy stegom it is neces- 
sary that it "penetrate, through the bite ofthe in 
fected insect, into the body of a person who is liable to 
undergo an attack of yellow fever. 
After parting from its mosquito-host, the germ ap- 
tly goes through certain evolutions in the body of 
non-immune, and, after the lapse of from three to 
five days, as a rule, brings about the attack of yellow 
fever. What the character of those evolutions are can 
only be surmised. We do know, however, that while 
the sojourn of the parasite in the body of the infected 
yia may continue during at least two months 
i perceptibly affecting the longevity or the func- 
tional activity of its insect- its presence in the hu- 
man host reveals itself * — of 
1 y by irt! 
day of the ——— which it occasions, without 
leaving any other trace of its brief sojourn in the human 
host except the immunity which a first attack of yellow 
fever confers. The person thus immunized can there- 
after receive with impunity the bites of any number of 
incapacitated from con- 


Since the first day of the attack of yellow fever (as 
early as the ninth hour in one of Dr. Carroll's cases), 
any health yia that bites the patient is liable to 
become i so that a new life cycle will be opened 
for the germ in the newly infected stegomyia. Thus 
by alternately F 
host and vice versa, the yellow fever germ has now lived 
during several consecutive centuries in tropical America, 
where both the aborigines and the European invaders 
belonged to susceptible races. 

Now let us consider the 


ence, en schizogonia, forming schizonts, 


merozoits and, a while, also gametes, in the bod 
of their ant ave bo 
the sexual reproduction indispensable for the ua- 


tion of their species, unless they into the body of a 
second host (the Anopheles, in case of the malaria 
parasite) ; bearing this in mind, are we not justified in 
supposing that the yellow fever parasite, being unable 
to accomplish this sexual reproduction in the body of its 
anent mosquito-host, can only succeed in doing so 
passing into the body of a non-immune human bei 
some of its elements have reached a stage of 
differentiation corresponding to the gametes of malaria? 
There is, moreover, another important consideration 
which may be adduced in support of this interpretation. 
The large tertian ite, un „ may continue for 
many months in body of infected persons without 
immediate danger to the patient, whereas Grassi, I am 
informed, has found all the anopheles, in the Roman 
marshes, free from parasites d the winter season, 
quence of their infection (corresponding to the phase 
sexual reproduction of the M he altributes 
the renewal of the malaria epidemic in the following 
spring to the survival of the parasites in the human per- 
manent host, in whose body only schizogonic are 


accomplished. This shows that the act of sexual repro- 
duction is attended with more conseq 
for the host in which it is acco i than are the 
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which I had already surmised by reason of the greater 
metabolic changes the sexual 
reproduction as compared with the schizogonic multipli- 


If it be admitted, therefore, 


after the stegomyia has bitten-a yellow fever patient, be- 
fore the infected insect is able to inoculate the disease 


(d) Discharge of free sporozoits of yellow fever into 
the circulating blood (perhaps too small to be recog- 
nized with the mi ). 

(e) Development of the toxemic symptoms character- 
istic of the invasion of yellow fever, in the inoculated 
non-immune. 

In calling your attention to this correlation of ideas, 
tions, but simply to comply with my belief that unless 


we map out for ourselves some working hypothesis of 
this kind we shall continue groping in the „with lit- 
of the yellow fever 


tle hope of completing our know 
etiology. 


THE PRESENT STATUS OF THE URIC ACID 
QUESTION.* 


WALTER BAUMGARTEN, M.D. 
2 Assistant in Medicine, The Johns Hopkins University. 
BALTIMORE. 


The work of recent years on uric acid metabolism 
has completely set aside the theory once universally 
accepted that in mammals uric acid is a product of the 
metabolism of all proteids, and an intermediary product 
in the formation of the end product urea. The accept- 
metabolism in mammals with that in birds and 


In 1887 Mares’ studied the 
y excretion of uric acid and urea after rich proteid 
meals, and found that the urie acid excretion reaches 
its maximum and returns to a permanent level four or 


es that the penctration of the 
germ into the body of the non-immune is intended for 
the accomplishment of its sexual reproduction, and also 
that the analogy between it and the malaria parasite 
holds good, with the difference only that the latter ac- 
complishes this act in the anopheles mosquito while the 
yellow fever germ does so in the human host, the follow- 
ing important inferences may be drawn. 

The minimum number of days (estimated at 10 or 12 
by the Yellow Fever Army Board) which must elapse, 

tions in the body of the contaminated mosquito, includ- 
ing: | 

(a) Introduction of young sporozoits sucked up with 

— ; (b) Gro roaoits to adult age. 
tributing again to perpetuation of the germ. (c) Formation of — and — 

(d) Formation of gametes. 

While, in the body of the non- immune, counting from 
the moment of his inoculation by the infected stegomyia, 
the following stages are likely to take place during the 

° period of ineubat ion: 
(a) Localization of the gametes in appropriate sites. 

(b) Fecundation of the macrogametes by the micro- 
gametes of the yellow fever germ. 

(c) Formation of the odkinet and development of the 

6 in appropriate cells (endothelial ?). 
evolutions which the yellow fever germ undergoes in the 
body of the human host. Bearing in mind the fact that 
other two-host protozoa, such as the malaria parasite, 
lead during several consecutive months a parasitic exist- 
* A lecture delivered before the post-graduate students in medi- 
_ r eine at 0 Hopkins Medical School. 
IOUS phases OF the same germ, a resu 1. 1801. 
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0. Btokvis : . d. holl. Beltrage, 2 series, 2, p. 260, 1860. 
— and Bichet: Compt. rend. Ge le Soc. de Biol., 4, ws from the fact that when the means of its de- 
22. Jacoby: Virch. Arch., 157, p. 261, 1889. 24. Salkowski: Ber. d deutsch. chem. Gesell., 9, p. 719, 1876. 
: 23. Ascoli: Pfitiger’s Arch., 72, p. 340, 1808. 25. Mendel and Brown: Am. Jour. Physiol., 3, p. 261, 1900. 
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nuelcotin-phosphor e acid, suggests that “the 
ucts of the metabolism of the purin bases may vary 
ing to the organ in which the decomposition of the 

of nucleic acid takes , and the method by 

it occurs.” By way of an hypothetical example, he 
adds that “by oxidation 8 may possibly arise 
directly from nucleic acid, and be easily oxidised; that 
by simple hydrolysis, on the other , only adenin is 
set free, the oxidation products of which retain the 


26. Minkowski: Deutsch. med. Woch., July 10, 1902. 
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purin 
introduced with the food. Of the latter point prac- 
no ication has as yet been made. 
has not 
been far enough to warrant general conclusions. 
Inasmuch as uric acid arises from the 
breaking down of nuclei, and, therefore, 


nuclear nucleins, its relation to the horic 
* 


tion of the two being parallel under normal conditi 
and in some diseases as well, notably in The i 
an increased 


— 
5 


reabsorbed, in the primary anemias, in pernicious 
anemia in which blood destruction is constantly going 
of 


unt of nuclear change, 
amount of n w is going on 
in the body. 

The factors which control the i of acid 


is 


43 

72 


before and in the 
represents a disturbance of ism only, 
is part of a general metabolic disturbance, is still a mat- 
ter of doubt. Woods-Hutchinson® has recently brought 
forward arguments which tend strongly to show that 
gout is a direct intoxication, entirely independent of 
21. Futeher: Tur A. M. A., p. 216. 1897. 
28. Woods-Hutchinson : Lancet, Jan. 31, 1903. 


struction are removed it begins to accumulate in the 
blood. The uric acid which is found in the urine repre- 
which 
has been taken up and excreted by the kidneys. When 
a purin-free diet is given, the uric acid excreted, there- 
blood 
ie excreted 
as 
ease requires revision. Only the most recent observa- 
have has been made possible 
our better know endogenous uric acid 
When uric acid is injected subcutaneously in man, antitati ; f 
50 per cont. is dd in the wine Thie ie the and of the quantitative relations between the exeretion 
same proportion in which the hypoxanthin-N is elimin- : 
ated. It may, therefore, be said that hypoxanthin is 
wholly oxidized to uric acid, and that of this one-half 
is eliminated as such. This means that a much larger 
proportion of uric acid reaches the kidneys in man than 
in dogs. Whether, in man, uric acid be increased in 
the blood when the means of elimination and decom- 
position are excluded from the circulation, can not be 
determined experimentally. From the identical be- 
havior of the exogenous uric acid in dog and man, it is 
fair to assume that the endogenous uric acid in ** 
i oxidized just as the exogenous uric acid and that the amount of tissue metabolism occurs has long been . 
the body. Thie nized. In all fevers, in diseases such 
@ exiterion by which con be determined the ability of which a cellular exudate is constantly thrown out and 
the body to take care of the purin bodies introduced 
coc isintegrate, in the cachexias, and in other con- 
ditions—this increased waste results in an increase in 
the nucleins in the circulation to be broken down, and 
= Sure and aneine wit a acme increase in the uric acid and purin bases 
ren eliminated. Urie acid may, therefore, be as 
elimination in disease. 
in issues, as in gou retention of urie 
acid have not been determined. It will be interesting 
to learn in what proportion the gouty individual elim- 
| inates as uric acid or purin bases known quantities of 
i ingested purin substances. From a consideration of the 
phosphoric acid and nitrogen balances in gouty indivi- 
duals between the attacks, Kaufmann and Mohr have 
obtained results which tend to show that the gouty indi- 
vidual has periods of retention and of elimination of 
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ACUTE, SUBACUTE AND CHRONIC 
INFECTIOUS OSTEOMYELITIS; 


ITS PATHOLOGY AND TREATMENT 


EDWARD H. NICHOLS, M.D. 
Demonstrator of Surgical Pathology at the Harvard Medical Schools Assistant Visiting Surgeon to the Boston City Hospital. 
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and cause a periostitis rather than a diffuse 


BOSTON 
INTRODUCTION. CAUBE. 
bones in infectious always an infection by some pyogenic bacterium. The 
organism which most frequently is the cause is the 
Staphylococcus pyogenes aureus, e. g., 
to sug- and Achard* found that of 130 cases 1 
42 patho- 103 cases gave a pure culture of that organism. In some 
904 stages, thirty primary cases of my own all but four were due to 
opera- the same organism. The staphylococcus produces, as a 
for rule, the most typical and extensive bony destruction. 
ist, cause recurrent Sometimes the Staphylococcus albus or citreus is present 
uce chronic and fre- im pure cultures, and Lexer says that the character of 
the lesions is the same as that of those produced by 
the aureus, and the lesions can not be distinguished 
clinically. The bone lesions frequently are sec- 
ondary to suppurative lesions elsewhere in the 
e. g. 
Hospital, experimental work at Harvard Medical School, 
and clinical cases, most of which were seen during my 
own tour of duty at the Boston City Hospital. A few 
other clinical cases have been furnished by the great 
kindness of my colleagues on the hospital staff, who 
have allowed me to see the patients and present the 
records of the cases. 
DEFINITION. ene Such bone infections frequently occur in 
: ; 1 83 infants from mothers with septicemia, and may be due to 
Infectious osteomyelitis is an acute suppurative in- y 
flammation of the bone, and is always due — infection infection during delivery. Or they lied be em te 
of the bone marrow by pyogenic microédrganisms. The P hlegmon * erysipelas. Osteomy elitis produced in young 
process is essentially like the process seen in a furuncle, 2 by inoculation with streptococcus does not differ 
and has been graphically called “bone furunculosis,” al- from that produced by the staphylococcus. 
though the process in bone is somewhat modified by the In still other cases* Frinkel’s pheumococcus causes 
peculiar anatomy of the tissue. In bone the process osteomyelitis. The appearance and distribution of the 
begins in the marrow of the alveolar spaces, which com- lesions vary, but on the whole the tendency is the same 
municate freely with each other, but are enclosed by a % in the case of the streptococcus, i. e., to a superficial 
dense shell of cortical bone. Hence the process, at first Or joint infection. These cases may occur secondary to 
circumscribed, may quickly involve the entire marrow of Pneumonia, pleurisy, or empyema, or the point of pri- 
an infected bone, because the products of bacterial in- 2 infection may be hidden. 
fection are retained within a shell of dense bone, and 1. Lannelongue: Statistique Microblenne de !'OstéomyGlite 
the primary focus can be reached only by an extensive sad chard: Sur le Présesce Staphylocec. 
bone operation. Sore @’Ostéomyélite. Arch. de Med. 
® Read at the Fifty-fourth Annual Session of the American 3. Lexer, E.: Die und die Mikro-organismen der akuten 
Medical Association, in the Section on and Anatomy, and Osteomyelitis. Volkmann's Eilaleche Verträge N. F. 17%. 
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The cortical bone usually becomes necrotic over con- bone may occur. Since the amount 
siderable areas. The extent to which cortical necrosis endosteum and the extent of the 


occurs depends partly on the extent of the destruction of 


Or there may 


may be a destruction of the epiphyseal line and 
rill 
Remnan 
callus, 
tion. 


ial cavity 


ysis— 
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ion 
gran 
dense 
part 

of at least the outer layer of the underl 
hich l 


the endosteum and partly on the amount of separation 
of the periosteum from the shaft. If the periosteum 
is stripped from the cortical bone for any great extent, 
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REPAIR. 

If from evacuation of the abscesses, or 
from operation, a fatal result is avoided, the infectious 
process may become limited and the process of repair 
may begin. The reparative process produces peculiar 
and important gross pathologic conditions, due to the 


r anatomic conditions found in bone. In general, 
repair within the shaft is brought about by the formation 


Figure 3.—High power of cells derived from endosteum showing 
formation of osteoid 1, 1. Epithelioid cells, with 
ibrillar intercellular material. 2. 1 material 
homogeneous. previous to deposit of lime salts, “osteoid” 

8. Epithelioid cell on TI 
4. Kplthelioid cell retained in osteold trabecula, to’ become “bone 


rate considecction of the process of repair of 
bone, as studied in experimental lesions in animals. 

REPAIR OF UNINFECTED EXPERIMENTAL FRACTURES. 

The process can best be studied in bones in which a 
loss of bony tissue is produced without dislocation of the 
fragments, e. g., by drilling a small hole vertically into 
the bone. In this way the process of repair can be 
studied without the complications which arise in com- 
plete fractures. 

In such fractures hemorrhage occurs, followed in a 
few hours by an inflammatory exudate. By the second 
day reparative proliferation occurs. The proliferation 
occurs within and outside of the cortex of the bone. 
The external proliferation arises from the 
and consists of a mass of epithelioid cells, which soon 
become spindle-shaped and are accompanied by young 
blood vessels derived from adjacent blood vessels. This 
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mass of cells forms the early “external callus.” The 
internal proliferation arises partly from the layer of 
lining the inner surface of the cortex (endosteum ) 


day a us intercellular substance appears 
tween some of the cel!s of the internal callus, the early 
“osteoid” tissue. Fusion of adjacent areas of such os- 
teoid tissue forms the early outline of new trabeculae 
in the internal callus. Some of the proliferated cells 
are included in the osteoid areas, and are converted into 
the bone corpuscles of the osteoid trabecule, while others 
of the cells assume a polygonal shape, persist at the per- 
iphery of the trabecule and take on the function of de- 
positing bone, i. e., become “osteoblasts.” The cells 
which carry on these functions apparently are derived 
from the cells which arise from the endosteal cells, al- 
though in the early stages they can not be distinguished 
ee from the fibroblastic cells derived from 


tissue of the marrow reticulum, and fibroblastic 
cells, which ultimately forms a scar within the cortex, 
are produced. New blood vessels arise from preéxisting 
blood vessels. 

A formation of bony trabecule in the external perios- 
teal callus takes place in an exactly similar way. 

The cortical bone in experimental fractures seems to 
have very limited or no power of proliferation, and the 
space in the cortical bone at first is filled with hem- 
orrhage and exudation only, until the external and in- 
calluses project in from either side, meet, and 
After the fusion, new trabecule appear in the 
cortical bone. These are at first entiiely 


ga 
4 bone, but finally become fused 


free from the cortical 


— 
And partly om tne connective issue Tre’ nium OL the 
marrow, and forms a mass of cells in the shaft similar 
to those produced by the periosteum. This mass of 
cells forms the early “internal callus.” By the fourth - 

C granulation issue Whicn arise! Orr ne revicu- 

lum of the marrow, and of new bone which arises from 

the endosteum. As a rule, a portion of the infected 

marrow and cortex becomes necrotic over a greater or 

less extent and persists, for a time at least, as a bony 

“sequestrum.” Outside of the shaft the periosteum 

becomes more or less separated from the underlying 

necrotic shaft, proliferates, and produces a shell of new 

bone, which surrounds the necrotic original shaft with 

a shell of new bone, i. e., forms an “involucrum.” An 

understanding of each of these steps demands an accu- 

4 4 

of tibia, duration about ten days. 1. Alveolus filled with granula- 
tion tissue. 2. Alveolus filled with serum and entirely necrotic 
cells, among which are numerous colonies of staphylococci. 3. 
Alveolus filled almost entirely with polynuclear leucocytes. 

— the connective tissue reticulum of the marrow. Ulti- 
mately there comes a deposit of lime salts in the osteoid 
trabecule of the internal callus, and so the bony tra- 
beculz are formed. Besides the proliferation of en- 
dosteal cells there is a proliferation of the connective 
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Figure 6.—Endosteal formation of 7 77 tion through cortex and 
of marrow. 1. Original trabecula. 2. is, duration about seven 
partly adherent to original trabecul bw spaces filled with 
trabecula. 8. Alveolar spaces with psteal bone trabecula. 4 
from reticulum of marrow. rous layer of periosteum 
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The case was a 
operation has 
formed at the Boston City Hospital on a number o 
by various surgeons, with uniformly good results. 
The early operations were done on diseased tibie. In 
such cases the fibula acts as a splint, maintains the length 
and, to mo extent, the contour of the leg. It was found 
later that the problem was a different one in disease, 
e. g., of the humerus. In such a case there is no acces- 


17. Cushing: Annals of Surgery, October, 1890. 


OPERATION WITH ACCESSORY SPLINT BONE. 
The operation is indicated in those cases where there 


has been an extensive destruction of the entire diameter 


determined. The layer of bone formation should be 
about one-sixteenth of an inch in thickness. In a rough 
way the presence of this bony layer can be determined by 
thrusting a needle through the periosteum at the edge 
of a sinus. If new periosteal bone has been formed, the 
needle 


The extent of the operation, too, depends on the por- 
tion of the shaft which has been destroyed. In severe 


removed. ‘The amount to be removed can be determined 
by the condition of the periosteum, the amount of gran- 
ulation tissue and pus between the periosteum and the 
old cortex, and by the condition of the marrow 

It may be taken as a working rule that such portions 
of the shaft as show no endosteal thi or ossifica-— 
tion, nor separation of periosteum, probably are viable. 
If at a given level the marrow shows no su 
but only moderate injection, it probably is safe to leave 
such portion of the shaft, and the limits of necessary 


resection are reached. : 
THE TECHNIC OF THIS METHOD. — 


The most favorable time for removal being decided on, 
an incision should be made through the eoft parts and 
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Medical School in 1895. From a study of a considerable cessory bone is present to act as a splint, and (2) those 
number of cases of osteomyelitis it seemed likely that cases where but one bone is present. 
it might be possible to remove the necrotic shaft at — 
of the cesifying periosteum, with the hope that by 4s. . 
hesion of these approximated — — Per of a diaphysis over a greater or less length. If such a 
ipheral — necrotic shaft is not removed it will persist as a seques- 
shaft trum indefinitely, periosteal involucrum will form. and 
necrotic shaft. It seemed probable from anatomic and if the sequestrum is removed late, a box of dense bone 
pathologic reasons that the time for removal is not dur- will be left lined with — tissue, which usually 
ing the very acute stage At that time | the vill not close spontaneously. 

2 * — and contractile, — The time for operation is the stage when periosteum 

likely that ‘carehal or bes begun well-marked ossification in its deeper layers, 

teum perhaps : aty ‘ = and yet ossification is not so far advanced as to form a 

accurate approximation of the inner surfaces, 24 rigid perioetaal shell. This time varies somewhat in 

well _s the difficulty of maintaining the — different cases, but careful observation of a number of 

the cases shows that the average time for this condition 

to occur is about the eighth week after the acute infec- 
tion has been stopped by spontaneous, or, better, by 
operative evacuation of the pus. The presence of well- 
marked ossification can be accurately determined by re- 
moval and examination of small bits of the periosteum 
from the edge of a sinus, being sure that periosteum is 
removed, and not merely a layer of granulation tissue de- 
rived from the soft parts. By microscopic examination 
the amount of formation of periosteal trabeculz can be 

ling, thin layer of delicate bone, and brings up against 
the dense shell of the necrotic shaft. When this thin, 
crackling, periosteal layer is felt, the periosteum is at 
the best stage for performance of the operation. At this 
stage an z-ray photograph may show some hazy thicken- 
ing outside of the necrotic original cortex, but, as a rule, 
z-ray examination is much less satisfactory than the 
other two methods mentioned. 
such a case, removal of the entire diaphysis between both 
epiphyseal lines may be indicated. In other cases, espe- 
cially where artificial drainage has been completed early, 
only a third or half of the shaft may be necrotic, while 
the rest of the shaft is viable and does not need to be 

sory bone to act as a splint, and the danger was that if 

the dead shaft were removed before the periosteum was 

sufficiently rigid to bear weight or maintain contour, 

that muscular contraction and the impossibility of main- 

taining immobility might lead to great deformity of the 

limb. But it was believed that the earliest stages of 

the vascular and partly ossified involuerum might in con- 

trast with the late, dense walled involucrum, have a power 

of growth centrally as well as peripherally, and two very 

successful cases have shown the correctness of that idea. 

So that the operation in the subacute stage can be 


F 


of 
removal of a portion of the tibia. 1. 
tion of diapbysis of tibia cut squarely across. 2. Lower 
and small portion of diaphysis. 3. Dead space between lower 
of upper diaphysis and infolded periosteum. 
folded and approximated periosteum. 


such points so that the periosteal tube to be 


not be imperfect. As a rule, in front and laterally, re- 
moval of the periosteum is easily accomplished, but be- 
hind, e. g., along the posterior ridge of the tibia, re- 
moval may be difficult and require much care. If the 
shaft is movable at the affected epiphyseal line, one end 
of the shaft can be lifted by lion-jawed forceps, and the 


periosteum can be stripped downward from that poi 
Or sometimes the bone can be freed at the middle 
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as a wide band, usually pinkish white, with its surface 
studded with a thin white layer of bone. The membrane 


long enough. The edges of sinuses in soft tissues should 
be curetted and trimmed and then the skin, and perhaps 
muscle, incision should also be closed by animal sutures. 
Sterile gauze and a plaster bandage complete the dress- 


It is to be remembered in approximating the perios- 
teum that it is attached at either end of the ribbon to 
epiphysis or shaft. The epiphysis, of course, is, as a rule, 
wider than the shaft. Hence on infolding the perios- 
teum there always will be a more or less extensive tri- 
angular dead space, just below the epiphysis, where the 
internal surfaces of the periosteum can not be com- 
pletely approximated. Such an area finally will be filled 
with bone arising by central growth of bone from perios- 
teum and epiphysis, but this growth is completed later 
than the regeneration of the shaft, remains yielding 
quite late and frequently shows some evidence of ne- 
crosis long after the rest of the regeneration is com- 
pleted. A very minor operation on such an area, i. a, 
dilatation of a sinus and curetting, may be neccssary 
before such an area will completely heal. 
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periosteum down to the necrotic bone, placing — shaft, sawn across, and the stripping continued from 
cision along that part of the bone ares that point toward each epiphysis. 
and, when possible, including in the In case the whole length of the shaft is not involved, 
or sinuses persisting from the primary one end usually can be easily detached from the epiphy- 
retracting the edges of the incision one can seal line and the bone can be sawn, or cut through with 
flat, square-ended, periosteum elevator a chisel, at that point of the shaft which is judged to be 
teum from the necrotic shaft. Over the sound. If the bone is sawn through at a point where 
the periosteum in places may be . marrow seems infected, the shaft can be cut down still 
tirely free. At times, however, the periosteum, further by chisel or bone forceps until normal marrow is 
usually over smal] areas, is quite closely adherent. reached. In some cases, the marrow canal, as already 
Care should be taken not to puncture the periosteum at stated, may be partly or wholly occluded by newly- 
formed scar tissue or dense endosteal bone. In such a 
N case the shaft should be removed until the marrow is 
| vascular and not infected, otherwise there is danger that 
te ) the new shaft which will arise from the periosteum will 
N \ | 1 not joint the dense old shaft and a pseudarthrosis might 
\ | . ‘ Vi result. This precaution I believe to be very important. 
\ After the removal of the shaft, entire or partial, the 
| inner surface of the periosteum presents, extending from 
| epiphysis to epiphysis or from epiphysis to normal shaft, 
42 | | is plastic, not retractile, and crackles when folded. Some- 
| | 1 times small areas are lined with vascular granulations, 
904 ee id and sometimes there is some purulent infiltration over 
| areas which have been widely separated from the ne- 
crotic bone. It is desirable to disinfect the infiltrated 
| areas as much as possible before folding the inner sur- 
face of the periosteum together. I have found 95 per 
| cent. carbolic acid for two or three minutes, followed by 
— — swabbing out and washing with alcohol, useful. 
————0 After the removal of the shaft and disinfection of the 
tissues, the periosteum should be folded together in such 
| a way as to make a flattened ribbon or tube of perios- 
, teum, approximating inner surface to inner surface, and 
leaving external surface still external. In this way the 
| folded surfaces can adhere to each other, while per- 
5 ipheral periosteal growth can take place to form the new 
F shaft. The edges of the ribbon should be fastened to- 
gether by some sort of absorbable suture, preferably fine 
chromic catgut. Plain catgut does not, as a rule, persist 
- 2 
N 
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also is of assistance. r 
periosteal bone whose i 
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palpation 
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the box of involucrum early enough, might have sufficient . 
power of central growth to repair an extensive central und 
defect. Naturally the time when such a power would by a layer of very dense bone which has ari 
be greatest would be when the shell was as young as endosteum, and has completely occluded 
possible, i. e., just as soon as the shell was sufficiently (nal. This endosteal plug also is comp 
hard to bear weight or maintain the contour of the limb. bone like cortical bone; that is, the sequest: 
This assumption has been found to be true. The diffi- complete box of endosteal and periosteal bor 
culty of telling just when this time has arrived is con- no power of central growth. Removal of the 
siderable. The z-ray furnishes the best means of de- may give drai but the defect fails to heal.” Such a 
increase in the 
— —ę—ê 
1% ‘which a constant discharge takes place. 
fixation, tions are removed, the wall is seen to 
wel one-half bone. Such a cavity may persist for 
the one case scen by the writer it persisted for forty years. 
POINTS IN THE TECHNIC. Ollier showed by experiment on animals that normal 
Hence in such cases the secondary operation must be periosteum was capable of regenerating an excised shaft 
undertaken at a somewhat later time than the secondary of normal bone. Case 2, mentioned below, shows that, 
cases where an accessory splint bone is in the human subject, the periosteum at times is capable 
— the two cases where there has been oppor- of regenerating a shaft removed during the acute stage 
the operation, the time was judged to be of osteomyelitis. It seems possible that advantage of 
The operation requires an incision this regenerative power of the periosteum might be taken 
parts down to periosteal shell. Then with in cases of chronic osteomyelitis with a box of dense 
uge a longitudinal opening m 
periosteal shell long enough to 
the necrotic shaft, unless, from 
tion, a gap has been left in the periosteum. 
pening through the periosteum is made at 
peration, but little will need to be done at together are then removed, the inner surface of the 
operation. The opening must be approxi- periosteum then can be folded and approximated as in 
f an inch or more wide. Then the ne- the operation during the subacute stage, with an excel- 
crotic shaft must be grasped by bone forceps and by a lent prospect of regeneration. It is to be borne in mind 
rocking motion, without too much lateral force, be freed that, in these cases, when the entire shaft is not involved 
from the periosteal shell. Then it can be crushed by the medullary canal for some distance above and below 
pressure of forceps, and withdrawn piecemeal through the sequestrum undoubtedly is occluded by dense en- 
the opening. Separation of the fragment at the epiphy- dosteal bone, of limited power of growth. Consequently 
seal end, as a rule, should be easy. If the shaft is firmly it will be essential to chisel through this sclerotic bone 
adherent to the end of the original shaft, very careful until fairly normal vascular bone marrow is reached, 
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Examined April 2, 1903. Well-developed chile 2.—A. 8., boy, 4 
runs without any limp. Over anterior surface i June 15, 1899. 
rather broad linear scar, not adherent to bone bruised his left le 
| No shortening or atrophy of left leg or thigh. the leg was swo 
ness. On palpation no thickening of femur can | had a chill. There 
joint normal. Child has had 1 leg 
pws that in cases seen suffici 
on of the marrow is too ad ) 
bone alone, without disturt d 
ve sufficient drainage to the : 
ur 
at 
a 
disease. The a- ray pho 
periosteum at this stage 
5 large long bones, at le 
stage. 
7 Can 3.—P. R., Italian 
od 1 Oct: 17, 1902. Speaks no English 
7 Ss imperfect. Five or six days previc 
22 1 a blow over the collar bone. Five da 
over sternoclavicular articulation. 
ness rapidly increased. Over right 
tion a red, painful, fluctuating 
2 — margin of the sternu 
periosteum was st: 
„ but showed no 
t the proximal end of 
of the clavicle itself 
sterno- cla vicular 
Figure 18.—Case 2. Left leg, ray, side view. Eleven months the periosteum ref 
— bone, and the bone 
posterior marked, probably ase inches. The abscess was curetted and made as 
242290 aente stage. , and the periosteum of the clavicle was folded 
the edges approximated with catgut sutures. 
80 * Ow 
in some cases, ill all complete restitution of the — and Velpeau’s Ar 
bone without formation of a sequestrum. It also shows —— : — pplied. 
that the effusi ly i f these Histologic tien acute osteomyelitis. Culture 
son seen early in many o cases is not howed Staphylococcus pyogenes aureus in pure culture. 
due to infection of the knee joint, but is a manifestation § Reewlte——Eight days after the operation a superficial ab- 
of inflammation only. ecess developed under the right arm. Otherwise convalescence 
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Six months after f Operation.—July 23, 1901, the writer ope 
t left ankle and a small bit of into a cavity in the lower end 
a spontaneous sinus. Sinus and granulations. There 
year later another attack of shaft of the tibia about fe 
bone removed by operation. 1 line. The two cavities did 
attacks of pain, often severe. tibia between the two trephine 
24, 1900. Painful, and necrotic, forming 
bia with scar of old The posterior portion of the cc 
showed no was closely adherent to the 
pain relieved on N periosteum was thickened and showed mode 
few weeks, when pain recurred. 
971 
* 
Figure 20.—Case 7. X-ray, tibla. Four months after primary Figure 21.—Case 7. X-ray of tibla. Two 
Grainage operation. Front view. Marked thickening from forma- ondary resection, upper portion of tibia. Side view. Regeneration 
tion of periosteal bone. marked posteriorly. Beveling of lower fragment is 
She was readmitted June 23, 1901, 
limited ankle motion. June 26, 1901, shaft of the tibia was remo 
m then on duty and a to about an inch and a half a 
epiphyseal line. From t for a thin layer of cortical bone 
ped, and the lower canal above the sinus was closed 
vity filled with pus. the tibia was removed until t 
and plaster banda 
closed by granulation, but 
rofuse and great swelli 
tion was considered. 
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this thin layer was viable on 
periosteum, and would serve 
of the limb. This strip of f 
th of an inch thick and or 

. 30.) 
tissue was carefully cure 
lized by 95 per cent. carbolic aci 
end of the upper fragmen 
accurate as possible appositic 

crackling periosteum was ar 
gut and one silver wire suture 
22. 7. Xray. 

with overgrowth). Marrow canal not evident. 

about the cortical remnant and outside the periosteum. 

was a triangular dead space unavoidably left just abo 

epiphyseal line, and, of course, a similar smaller spac , 

above the strip of cortical bone. The defect in the so 

sues was closed by sliding a skin flap across laterally an 
ening it by interrupted gut sutures. A wet dressing 
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Figure 25.—Case 8 X-ray. Removal, lower third, left tibia 
twice. Six weeks after first removal of lower third of tible. Shows 
of cortical bone. 

. Incision of periosteum evacuated several 
h pus. A one-half inch trephine hole through 
below upper epiphyseal line, gave vent to sev- 

Trephine hole enlarged down to the del- 

til pus no longer escaped. Marrow was dark 
. Marrow was not curetted nor disturbed. 
packed open with iodoform gauze and a big 
Velpeau bandage applied. Staphylococous 
was present in pure culture. Immediate im- 
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form gauze. The shell was sufficiently rigid to maintain the 
contour of the limb. 

The cavity closed rapidly from the first and by the end of 
two weeks was healed nearly to level of skin and no bare bone 
could be felt. Seventeen days after the operation the patient 
was discharged with a granulating wound, wearing an internal 
angular splint. 

Three weeks later a small sinus developed at the bottom of 
the scar, and a small bit of bone was discharged. Ten weeks 


Figure 27.—Case 8 X-ray. Kemoval, lower third, left tible 
twice. Lateral view. Nine months after first removal of bone. 
later a similar sinus occurred with discharge of a small bit of 
necrotic bone. The sinus did not completely heal for six 
months after the operation. 

Resulte.—Examination in March, 1903. Arm has been com- 
pletely healed for over a year. Wide linear incision extends 
from tip of acromion to the insertion of the deltoid, largely 
due to a separation of the deltoid fibers by the scar. 
humerus is solid throughout, of apparently normal size, 
a little more irregular than the normal humerus. Passive 


provement in general condition. Wound closed by granula- 
tion, but a sinus leading down to bare bone persisted. The 
patient was discharged two weeks after the operation, to come 
in later for secondary operation when periosteum had suf. ~ 
ficiently thickened to maintain contour of limb. 
Patient returned eighteen weeks after discharge, i. e., 
twenty weeks after the primary operaticn. Sinus meanwhile 
had been carefully kept open to allow of very free drainage. 
There was no limit to passive motion nor any pain. X-ray 
photograph showed much periosteal thickening outside the 
necrotic shaft. 
Operation.—Sept. 28, 1900. An incision five inches long 2 
made through the old scar and sinus, beginning one inch be- 7 
—— 
= 
40.— X-ray. Memoval, lower third, left tibia 
22 ‘Bix months after first removal of lower third 
of tibia. 
low the tip of the acromion. The granulations of the sinus 
were curetted and the edges excised. The necrotic old shaft was 
lying in a cylindrical cavity of periosteal bone about one-half 
inch thick. The shaft was free at the upper end, but firmly 
attached Selow. The necrotic shaft was removed in two pieces 
with chisel and gouge and forceps, through the opening in the 
periosteal shell left over the old trephine holes, and was about 
three and a half inches long. The cavity had walls of vascular 
young periosteal bone. The cavity was packed with iodo- 
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is unlimited. for observation. After leaving 
of arm from the side, due apparently the hospital all of the teeth except the last molar on that side 
r power, but to separation of deltoid became loose and came out, and a considerable piece of the 
cosmetic effect nearly perfect. alveolar process was removed through the mouth. The bone 
is the power of central growth of the of the jaw of the left side rapidly increased to double normal 
periosteal shell, in marked contrast ‘ize from formation of periosteal shell. Dead bone could be 
power that is seen in old involucra, elt through sinus in mouth and through external sinus. 
> ivory bone. March 13, twenty weeks after primary operation, patient was 
years old. Brass finisher. One week a 1 
ple appeared on chin, below the tip. ‘a 
swelling of face. 
4 
X-ray. Removal, thicd, left —Case 8. X-ray. Removal, lower third, left tibla 
Nine months after second resection. view. Nine months after second resection. 
900. Much swelling of left side of fa Jaw of left side nearly double normal size and 
„ swelling, redness and pain. No swel deformity. The sinus below the left ramus 
li teeth sound or filled on affected sid ickening is almost entirely bony thickening, 
was made, evacuating about an of the soft parts. The jaw was at that 
nd pain continued to increase, and a fe be rigid enough to allow removal of necrotic 
second incision was made along the | young enough to allow of probable central 
the jaw and a small piece of the inte 
s removed. The boy was discharged eigh incision made from in front of the angle 
scharging sinus leading down to necroti p. Periosteum was thickened to about one 
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pus. The marrow canal was practically occluded above and 
below this cavity by dense endosteal bone. With chisel and 
gouge the cavity was enlarged upward and downward until 
vascular marrow was reached. The cavity was cleaned out * 
Figure 31.—Case 9. Removal upper half diaphysis, left humerus. 
Three years after operation. 
with 95 per cent. carbolic acid, followed by alcohol. A f be 
abscess wall also was curetted and carefully removed. The 
cavity was filled with blood clot according to Schede’s method. 
Figure 32.—Case 10. Front view. Thirty months after removal 
of two and one-half inches of ramus of left lower jaw. Contour of 
face has returned nearly to normal. 
The clot broke down and disintegrated and left the cavity lined 
with pale, unhealthy granulations. 
Nov. 28, 1900, an attempt was made to utilize the regen- | 
erating power of the periosteum to obliterate the bony defect. 
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12. Where no accessory bone is present it may 
be impossible, in special cases, to maintain the contour 
of the affected bone by the above-mentioned method. In 
such cases advantage can be taken of the power of cen- 
tral growth possessed by the shell of periosteal bone in 
its carly stages. This means that the necrotic bone must 
be removed just as soon as the periosteal shell is suffi- 
ciently advanced and solid to maintain contour and bear 
the weight of the limb. Roughly, this stage is reached 


rounded by an enormously thick 
more or less ivory-like bone, exists. 

17. The power of repair of dense cortical bone is very 
slight or practically wanting. Removal of sequestra leaves 
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a more or less extensive cavity in bone, surrounded by a 


wall of dense bone, lined with unhealthy granulations, 
which has no tendency to close. 

18. The most satisfactory methods ordinarily recom- 
mended for the closure of such defects are the aseptic 
blood clot, or obliteration of the cavity and approxima- 
tion of skin flaps. The aseptic blood clot aims to fill the 
defect with dense scar tissue, but does not lead to re- 
generation of bone, and requires for its success greater 
asepsis than ordinarily can be obtained in extensive 
osteomyelitis. The skin flap method may close the 
cavity, but does so at the expense of great bony 
destruet on. 

19. From one semi-successful case, from a considera- 
periosteum, and the successful results obtained in the 
subacute cases, it seems likely that better results can be 
obtained by removal of both sequestrum and involucrum 
and the use of the regenerative power of the periosteum. 

20. In removing a portion of a shaft under such cir- 
cumstances, the excision should be carried 
far into the normal shaft to get above a medullary canal, 


71 Finally, the most satisfactory results in treat- 
ment of acute osteomyelitis can be obtained by complete 
drainage of soft tissues and marrow in the acute stage, 
with the removal of extensive necroses, if they occur, at 
a secondary operation undertaken about two months 
later, and by adaptation of the regenerative power of the 
periosteum for the formation of a new shaft. 
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of the periosteal shell is equal to 
one-quarter of the diameter of the original shaft. 
13. The time when this condition exists can be deter- 
mined by z-ray examination and by palpation. 
14. If the necrotic shaft is removed at this time it 
leaves a solid cylinder of periosteal bone, very vascular, 
but partly calcified, analogous to the bone seen in an 
early external callus, and this shell has sufficient power 
of central growth to fill up large cavities. The rate of 
central growth seems to be markedly slower than that of 
peripheral growth. Persistence of sinuses is longer than 
in the preceding method, partly from a delay of closure 
of the cavity, and possibly from a failure to remove 
small fragments of necrotic bone at the time of opera- 
tion. V 4: 
15. This method of operating leaves at first bone very 190. 
much larger than the original bone, but, as in the pre- 
ceding case, ultimately the bone diminishes in size and 
slowly approximates that of the original bone. 
16. In the chronic cases more or less sequestrum sur- 
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THE WANING GLORY OF THE LEUCOCYTE. 

As the chief hero in the contest between the bacterium 
and the man, the leucocyte scems to be suffering the fate 
of many another shining light of battle, and its once 
high position is being most vigorously assailed. At first, 
the only means of defense against bacteria that had 
once gained a foothold and begun to multiply, so far as 
known, was the intrepid leucocyte, which was sup- 
posed to attack the most virulent bacteria, engulf them 
while in full activity and either to digest them or die 
in the attempt. Through the work of Metchnikoff 
and his school, particularly, this power of the leucocyte 
was made familiar to all, and the subject was elaborated 
vigorously. It was not long, however, before voices 
were raised in opposition, contending that the leuco- 
cyte was not so much of a hero after all, but merely a 
scavenger that picked up the bodies of dead or crippled 
bacteria and destroyed them, but was unable to give 
much protection against bacteria that were virulent. 
The injury to the bacteria, according to these investi- 
gators, was essential for successful phagocytosis, and 
was accomplished by soluble substances present in the 
serum which possessed marked bactericidal powers. 
Thus arose two schools—the humoralists and the sup- 
porters of the phagocytic theory. Naturally enough 
most of the French pathologists followed Metchnikoff 
and their work was influenced by his ideas, while the 
Germans were solidly lined up on the opposite side. 

At last the defenders of the leucocyte were forced to 
recognize the actual fact of the presence of bacteric:dal 
substances in normal b!ood plasma, and they then fell 
back to the ground that, although the leucocyte could 
pick up and destroy virulent bacteria, yet they were 
much better able to accomplish this if the organisms 
had been previously injured, and that the substances 
that injured the bacteria were produced and secreted 
by the leucocytes. Destruction of bacteria, they con- 
tended, was the function of leucocytes, which was ac- 
complished either intracellularly after phagocytosis, or 
extracellularly by bactericidal products of the leuco- 


cytes, or by combining the two processes. As a compro- 


mise that recognized the potencies of the serum, this 
view met with considerable favor, particularly as there 
were many features of immunity that bore it out, and 
Buchner, Gruber and others were convinced that 
“alexin,” the bactericidal constituent of blood plasma, 
was a product of the leucocytes and in nature like a pro- 
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teolytic enzyme. Ehrlich and his school, by showing 


cocyte’s part in immunity, which developed in the form 
of an assumption that the complement, which bears 
leucocyte, the 
ohile. particularly polymorphonuclear 
But even this last shred of honor is and 
particularly by the interesting studies of Petrie. Using 
the method of Rowland for obtaining the inmost con- 
stituents of cells, which consists of triturating the cells 
after they have been made brittle by exposure to the 
temperature of liquid air, he obtained extracts of leu- 
cocytes. Although this process does not destroy the 
bacteriolytic properties of normal serums, the extracts 
of the leucocytes so obtained were found to be entirely 
devoid of bactericidal powers, showing that they con- 
tained nothing resembling an “alexin.” Neither did they 
contain anything in the shape of a bactericidal “com- 
plement,” for they could not reactivate the normally 
bactericidal serum that had been deprived of comple- 
ment by heating. This was found to be the case with 
the leucocytes of the normal rabbits when tried against 
typhoid bacilli, for which the serum of rabbits is pow- 
erfully bactericidal, and the leucocytes of rabbits ren- 
dered highly resistant to typhoid bacilli by immunizing 
were equally devoid of alexin or complement. From these 
experiments, which are in accord with others performed 
by different methods, it appears that Metchnikoff’s view 
that the bactericidal substances of blood exist in the 
bodies of the leucocytes to be liberated on their destruc- 
tion, can not be accepted. There remains still the 
sibility that the leucocytes really do secrete bactericidal 
substances, but that they do not exist preformed within 
the cell. In other words, they resemble the inactive 
any case, however, there is a strong tendency, 
based on good grounds, to rob the leucocyte of much of 
its former significance. Yet it is still to be contended 
that the leucocytes must have some function, and this 
is almost certainly connected with the resistance of the 
body against infection, and even if it does not happen 
to be just what Metchnikoff thought, yet it is probably 
of importance, else why the leucocyte? 


OCHRONOSIS. 

In a former issue* we reviewed editorially the impor- 
tant features characterizing the anomaly known as 
alkaptonuria. It was pointed out that Garrod regards 
it as a “sport” or an alternative mode of metabolism. 
Until a very recent date the only clinical significance 


that alkaptonuria possessed rested in the fact that a 
number of the cases had been mistaken for diabetes 
Bact., 1908, ix, 180. 
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mellitus, owing to the power the urine possessed of re- 
ducing copper solutions. Due consideration of the 
other characteristics of the urine should have obviated 
this mistake, however. The vast majority of the pa- 
tients have no symptoms referable to the anomaly, and 
it appears to have no tendency to shorten life. 

Recent observations indicate that a pathologic con- 
dition of great interest and rarity is associated with and 
probably due to the metabolic disturbance in alkapto- 
nuria. Osler* has just reported two cases of ochronosis, 


present time the sclerotic coats of the eyes show areas 
of black pigmentation in the exposed portions. The 
cartilages of the ears, particularly the concha and helix, 


EDITORIALS. 


place through the intestinal tract, that if this were true, 
then primary tuberculous lesions in the intestines of 
tuberculous children and adults would be a common 
finding at necropsy instead of a very rare one. 

Koch’s paper at the London Congress, in which he 
asserted that no case of tuberculosis can be considered 
of alimentary origin unless a primary tuberculous lesion 
is found in the intestinal tract, gave a new impetus to 
the controversy over this question as long ago as 1890. 
Dobroklonski, working under Cornil, had practically 
proved that tubercle bacilli can pass through an intact 
intestinal mucosa, for he demonstrated the presence of 
tubercle bacilli in the solitary follicles, the mesenteric 
lymph glands and liver of guinea-pigs, which had been 
fed on glycerin bouillon cultures of this bacillus, and 
whose intestinal mucosa proved to be without demon- 
strable lesion. Dobroklonski, however, was unable to 
discover the path traveled by the tubercle bacilli. This 
missing link was supplied by Nicholas and Dercas, in 
Arloing’s laboratory, who fed fasting dogs a mixture of 


sults were obtained from two of the six dogs. 


emulsion of warm water and melted butter with which 
tubercle bacilli in large numbers had been mixed. The 
dogs were killed after three and a half to four hours, 


of very low virulence—of the one hundred and forty- 
second generation. Tubercle bacilli were demonstrated 
microscopically in the chyle and glands from three of 
the dogs, but none of the ten showed the smallest intes- 
tinal lesion. The chyle and mesenteric were 
used to inoculate twenty-four guinea-pigs, and in 

i demonstrated by 
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ABSORPTION OF TUBERCLE BACILLI FROM THE 
ALIMENTARY TRACT. 
It is frequently urged, as an argument against 
Behring’s theory as to tuberculous infection taking 
or pigmentation of the cartilages, in alkaptonuric 
brothers, both of which cases have already been pub- 
lished in the literature as alkaptonurics, and constitut- 
ing two of the four instances of this anomaly observed 
in this country. In 1866, Virchow described a remark- 
able blackening of the cartilages in the body of a man, 
aged 67 years, who had died of aneurism, and suggested 
the name “ochronosis” for the condition. Previous to the 
two cases here referred to, only seven instances have 
been recorded. One or two of them were described as 
having melanuria, but Albrecht,“ who reported the 
seventh case in 1902, deserves the credit of first suggest- 
ing an association between the disease and alkaptonuria. 
The urine of his patient was dark colored and reduced soup and milk in which had been i — 
of luti tisic acid was Ste*sy in w incorpora 
, were ki ut urs feeding, 
Osler’s first case is a man 57 years of age. At the the chyle collected from the thoracic duet and injected 
show remarkable blue-black discoloration. A note- , courlicing ai, Stu Sas. 
worthy feature not previously recorded is that a but- "7 logist me ree ee 
shaped aren of the over the nose and cheeks Board of Pennsylvania, He was led to this hen. 
is also markedly pigmented, the pigmentation re- (ation by having repeatedly observed extensive lung 
eumbling powder marks very The discoloration in fod with tuberculous material, in 
of the sclerotics and of the ears was present but less whom the intestine) lesions wore either aheent or very 
marked eight years ago. The other brother, 49 years slight. Ravenel Sollowed the paoceduse of Micheles and 
of age, presented a similar but less striking pigmenta- Dercas, using healthy fasting dogs, and preparing them 
tion of the sclerotics and cartilages of the cars. The W Purgation and s twenty-four-hour fest. A single 
patient had noticed the pigmentation for several years. dose through the stomach tube was then given of an 
of both these patients would manifest the same 2 
featation of the metabolic distur! — the intraperitoneal inoculation of guinea-pigs. Eight of 
which previously had been ised only by the uri- the ten dogs gave positive results, all of these having 
mary changes. Some of the cases of ochronosis have * inoculated 7 bovine babe of the twenty- 
not been associated with alkaptonuris, and Garrod bn h or thirtieth generation only, while the two nega- 
thinks it is possible that there may be two distinct tive ones had been given cultures of human tuberculosis 
classes. An interesting fact is that Ogden’s alkapto- 
nuria case, another of the four American cases, has 
just been found to have the ochronotic pigmentation. 
Whereas all alkaptonurics do not have ochronosis, it 
will probably be shown that all ochronosis cases exhibit 
alkaptonuric changes in the urine. 
Lancet, Jan. 2, 1904, 100 — microscopic as well as macroscopic examination. 


illumination of the particles by an intense focus of light. 

With a microacope particles thus illuminated can be seen 

as small as 0.005 micron and even smaller. The method 

was first applied to observe minute particles of gold in 

a piece of glass. It was suggested at that time that it 

would be of value in the study of colloidal solutions 
problems. 


ments not only vary in color, but are also characterized 
by different form and movement. This fact may be of 
great service in the dye industry on the analysis of pig- 
ments. In a mixture of dyes, the resulting color, in 
some cases, depends on the formation of new particles 
whose color, form and movement differ from the par- 
ticles of either of the original dyes. In other cases, the 
resulting color depends on the arrangement of the color 
components, the particles of one color forming an en- 
velope about the particles of the other. This arrange- 


the staining of tissues, for we must consider the changes 
that are brought about by the addition of these parti- 
cles in the stain to the particles in the cell. The apparent 
structure may be considerably altered in this way. Then, 


1. Tun Jourxat A. M. A., July 11, 1003. 
2. Münchener med. Woch., No. 48, 
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which are homogeneous under the highest power of the 
ordinary microscope, by the new method show a great 
number of very minute particles from 5 to 10 microns in 
size. A very high dilution, 1 to 100,000 or more, is used. 
All the particles are in rapid continuous vibration, and 
remain always the same distance apart. 

This method can be used for the determination of 


very much greater sensitiveness on their part to the 
yellow and green rays (which are otherwise compara- 


the Griibler erythrosin in normal salt solution, the in- 
1. Dermatologische Zeitschrift, December. 


Fess. 13, 1904. 
From these experiments, Ravenel concludes that infec- 
tion from tuberculous food may take place without a 4 
primary intestinal lesion, and that the most favorable 
condition for such infection is the ingestion of infected 
foods rich in fats. As the bacilli pass into the chyle 
and are largely carried into the blood stream through 
the thoracic duct, it is easy to understand how infec- 
tion through food may show itself first in the lungs, albumin in urine. Not only its presence is detected, 
while the infection of the solitary follicles and mesen- but a quantitative estimation can be made. From the 
teric lymph glands, observed by Dobroklonski, is also character of particles observed in the urine, even a 
easy to explain. method for the differential diagnosis of the various 
Apparently, therefore, we have experimental proof forms of nephritis is predicted. 
that, in the lower animals at least, pulmonary tubercu- Solutions of carbohydrates, such as gum arabic, dextrin, 
losis may be contracted through the ingestion of milk grape sugar and milk sugar, show innumerable fine parti- 
infected with tubercle bacilli, and that the lesion may cles, which, for the most part, polarize light. Aqueous so- 
be primary in the lungs, the intestines showing no lutions of diastase show particles about the same size as 
lesions. There is no reason to suppose that the same carbohydrate particles, but differ from them in form 
thing may not be true of human beings also. and movement. Glycogen is highly interesting. With 
i EY ee eI a dilution of 1 to 3,000,000, sufficient particles can be 
Some time ago’ we commented on a new method les have a characteristic grayish-white color, and are 
for the observation of ultra-microscopic particles. The in ¢xtremely rapid vibratory motion, which decreases 
, method was first described by two German physicists, %* the dilution increases. The transformation of gly- 
Siedentopf and Ziegmondy. The principle is the lateral bogen into grape sugar under the influence of diastase 
can be observed under the microscope. The particles 
of glycogen disappear, and in their place are seen other 
particles much fewer in number and having an entirely 
different appearance. 

Such facts as the above can not fail to excite the 
interests of scientists in general, and especially the 
physicist, chemist and biologist. Certainly these ex- 

Raehlmann’ has recently reported some interesting tremely minute particles must be somewhere near the 
applications of this method. In studying solutions of mavscules of colloids, 
minute particles. Particles of different colored pig must be reconsidered. Who can say but that ultimately 

we may not be able to observe the mechanics of a chem- 

ical process with the eye? Apparently, an entirely new 

field has been opened up for many branches of science, 

and this through the application of extremely simple 
* principles. 

SENSITIZING BACTERIA TO THE FINSEN LIGHT. 

: In a recent communication,’ Dreyer of Copenhagen 
reports certain experiments of therapeutic interest on 
ment of particles, he says, appears to be the result of vin connection with the Pinson light. He finds 
wma electromagnetic forces of attraction and repulsion. that the addition of a very small amount of erythrosin 
| These facts are undoubtedly of great importance in to the culture media of bacteria and infusoria causes a 
| ively Ive), 1 y on 
the organisms in the cultures, but through a thick layer 

again, we may study by this method the action of stains of integument as well, in this way destroying the 

on the simple constituents of the cell, such as albumin, Bacillus prodigiosus in twenty minutes. He recom- 
carbohydrates, ete. Aqueous solutions of egg albumin, ends the use of a one per thousand sterile solution of 


practice that its usefulness, if it proves as 
seems to be indicated by this communication, 


y to the effectiveness of the Finsen method. It 
would be interesting to test the effect of the z-rays on 
sim‘larly sensitized germs. Dreyer's communication 


F 


or 

at any 
ment. It would be interesting to know 
experiments in this line will result. 
Jersey physician, it is said, is taking 
birth, and by the use of the light treatment ho 
able to affect their future color. We anxiously awai 
outcome of the attempt on the part of science to 
the race problem. 
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is appalling, and if he airs his grievances to the work- 
ingman he becomes a monster in that man’s sight. Edu- 
cated people respect the doctor and consider him a gen- 


tleman, but the working class, which makes up the larger 


portion, gives an ignorant nod and familiarly calls the 
“Jones” or “Smith.” If ones tries to collect his 
bills in court, he receives only the sneers of the crowd 
gibes of the judge for his time, worry, anxiety 
of sleep, and he has spent 20 shillings to col- 


F 


15. He says his experience in this respect has been 


itter that, unless paid at once, he never keeps count 
items, and is happier and better off. The only 
this crushed doctor sees is in organization in the 
Physicians must stand together and make 
power felt. He says the good money, the easy 

privileges, the voting power, “the jaunt- 
spending of valuable time and money in 
gambling, and public houses, the eating and 
the gaudy and expensive ing, together with 


4 4 28 
FF 


dressing, 
wing of wholesome food to the rubbish heap,” be- 
the workingman, not to the doctor in his com- 
Altogether, it would seem that this “crushed 


must be living in a pretty hard community. We 
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have not the evil of elub practice in this 
extent that this contributor indicates, but we may 
it if we are not more watchful than we are at present. 
There are thousands of physicians in this country 
are workeng for an income less than that which 
average skilled laborer now receives, and with li 
prospect of improvement. Shall we permit ourselves to 
fix this condition for a still larger number of our pro- 
fession by passively permitting club practice to be es- 
tablished among us? 


> 


PHYSICIANS AS DETECTIVES FOR THE POLICE. 


arin 


tes 
15 : 


that a patient had shown in him by calling him in 
a case. Attention was called to the physician’s d 
the community. Without discussing the broad s 
of privileged communicat‘on, perhaps it is fair 
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jection to be made according to Schleich’s method at 
the site of the disorder; the Finsen light application 
fifteen to twenty minutes in well - vascularized, and, for 
a shorter time, in cicatricial tissue. While his experi- , 
ments are still too limited to permit of extensive gen- 
eralizat ons, they seem to indicate a possibly valuable 
therapeutic aid in the use of the light rays against mi- 
crobic infection. The method is so easily put into 
great as 
— 
2 
a In Birmingham, England, the members of the med- 
ends with a request to his colleagues to report to him ical profession have taken considerable exception to a 
their experiences with this method. Circular sent out by the chief constable of at city, call- 
DIELS YS TO ing attention to the murder of a new-born child, and 
A SOLUTION OF THE RACE PROBLEM. asking information from any physician who had at- 
tended a woman who might have been the mother. The 
— 
London Lancet we note the Birmingham coroner’s 
A RESULT OF CLUB PRACTICE. 5 
The abuses of elub practice are rather emphatically 
shown by a communication in the British Medical Jour- 
nal, January 16, signed “One of the Crushed Doctors.” 
In the community in which the correspondent lives, we 
are told that a medical man can not even afford a horse, 
much less leave his practice for a holiday. The amount crime. Opinions expressed were varied, some urg- 
of medical and surgical work he has to do for nothing ing the physician’s respons bility to the law and saying 
that he should not allow crime to go unpunished ; oth- 
ers saying that he had no right to violate the confidence 
ee of crime, on the one hand, and the duty to the patient, 
on the other. The physician is not a detective; there- 
fore, he should preserve the confidence of his patient 
while there is any doubt as to a murder, but if he is 
certain that he has a murderer for a patient the officers 
of the law should be informed. 
THE CAUSE OF EPILEPTIC CONVULSIONS. 
Various theories have been advanced to explain the 
occurrence of an epileptic seizure, but none of these 
is entirely satisfactory. It has been supposed 
that there is a slight chemical change in the gray 
matter of the cerebral cortex, rendering it very un- 
stable. If, now, the gray matter holds in store a large 
ee amount of nerve energy, an epileptic fit may be caused 


the state and Federal laws for thus 


fluid of 18 cases of idiopathic epilepsy, wi 
results; of 3 cases of Jacksonian epilepsy, with 3 posi- 
tive results, and of many cases of locomotor ataxia, 
paralytic dementia, brain Nr and brain tumor 
with positive results in nearly 90 per 
By injecting a solution of cholin into the 

cortex of animals he was able to produce both localized 
and general convulsions, which sometimes ended in 
paresis of groups of muscles. No such convulsions were 
caused by the injection of salt solution of various con- 
centrations. It would seem, therefore, that epilepsy 
may be a kind of auto-intoxication, and that the convul- 
sions are caused by a definite chemical substance which 
eration of some of the nerve elements. 


4 


DANGEROUS WOOD ALCOHOL. 
The dangers of wood alcohol have been pointed out 


the perils that exist in its substitution in various 
agencies which are made up for d-etetic and other pur- 
poses. ‘These colored men were topers in the last de- 


by 
a drugg st, who, it seems, ought to be liable under both 
retailing alcohol for 
drinking purposes. If alcohol is allowed to be sold to 
anyone it is important that it should be the genuine 


1. Zeitechr. f. Physiol. Chemie, xxxix, 526. 
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forms. In this way physicians can make their influence 
felt by politicians who will not dare to disregard the 
wishes of so influential a body as a united medical pro- 
fession. 
as in that state the quacks have of late years 
seemed to have exclusive access to the executive ears, 
ample as they evidently must have been. If the profes- 
sion insistently so will it, Colorado can, with the next 
election, have a governor who will intelligently fill hie 
high, office and not annul wholesome medical legislation 
by vetoes inspired by frauds. With this special educa- 
tion of candidates the league will also carry on a general 
campaign of education, correcting the erroneous state- 
ments that may be given out in the public press and 

the 


ul 


expenses. 

the year ending March 31, 1902, 40,211 bottles, 
in the year ending March 31, 1903, 33,475 bottles 
„ each bottle containing 1,500 units. This 
would amount to an average production of 55,264,500 
units annually. It is to be presumed that the salary 


of the director, as well as the expense of distribution, 


Fes. 13, 1904. 2 471 
dy a sudden and violent discharge of this nerve energy, article and not this poisonous form. The use of wood 
either with or without a stimulus. Another recent the- alcohol is extending in various ways, and it is en- 

ory is that advanced by Krainski. He found that the tremely important that its dangers should be recognized 
output of urea is greatly diminished for a day or more by the laity. 
) before the occurrence of a fit. In this disturbed meta- —ͤ— 
bolism the system is supposed to form ammonium car- THE PHYSICIAN IN POLATICS. 
bonate instead of uyea. This compound gives off am- Our brothers in the medical profession in Colorado 
monia, and Krainski believes that the epileptic fits are are evidently alive to the needs of medical reform in 
caused by the ammonia, but this view is contradicted by that state and are equally wideawake as to the means 
other authorities. We are, therefore, still very much in of bringing it about. Beside a complete state organiza- 
the dark concerning the nature of this disease, but it tion in connection with the Committee on National Leg- 
seems that much new light may be thrown on it by ex- jslation of the American Medical Association, with rep- 
periments. This has recently been attempted, and the resentatives in every county, they have also organised a 
results reported are both interesting and encouraging. Colorado Medical Legislation League to secure “the im- 
Mott and Halliburton showed several years ago that provement and enforcement of the medical laws of the 
the blood, and especially the cerebrospinal fluid of pa- State of Colorado.” This body is non-sectarian, and 
tients suffering from degenerative diseases of the central aims to include all reputable legally qualified physicians 
nervous system, such as epilepsy, combined sclerosis, dis- who are interested in medical reform and who will de- 
seminated sclerosis, etc., contain considerable quanti- vote some of their activities and influence to this end. 
ties of cholin (C, H., NO, ). This substance, which is of It is proposed to confront each candidate for office with 
the nature of an alkaloid, is believed to be split off from the question whether he favors or opposes medical re- 
lecithin, which in turn is derived from the medullary 
sheath of the nerve fibers during the process of degener- 
ation. Donath! has repeated and verified Mott and 
Halliburton’s observation and came to the conclusion 
that cholin may be responsible for the convulsions of 
epilepsy. He examined for cholin the cerebrospinal 
true purposes of the organization. The example is a 
THE COST OF PRODUCTION OF DIPHTHERIA 
ANTITOXIN. 
SE So many statements have been made in the public 
8 press during the last few weeks regarding the cost of 

for several years, but the public seems to have but little turn to the itemized statement published by the State 
knowledge of them. Four negroes died in Chicago a Board of Health of Massachusetts in the thirty-fourth 
few days ago from drinking wood alcohol which was annual report which has just reached us. It appears 
sold to them under the general name of alcohol. We from this that the expenditures at the pathologic labor- 
know of no such wholesale instance of methyl alcohol atory at Forest Hills, where the diphtheria antitoxin is 
poisoning before, but it furnishes a str.king example of prepared under the direction of Prof. Theobald Smith, 

amounted during the year ending Sept. 30, 1902, to 

$6,562.14. This includes the salaries of assistants and 

attendants, the purchase of animals, the board of the 

gree, ir material pure, each probably & horses, and the apparatus, chemicals and laboratory 
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ordinance 
$1 for 
post poned. 
Keirle, 
of the labora 
Crusade Against Spitting.—-One effect of 
y health 


Institute of the College 
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me 1902. Current expenses 
2; 814 patients received t 
rds being $14.00 per wee 
DO per week. A new mate 
2 vote abolishing the off 
crusade inst spitting in street cars, public ed Dr. Francis G. Curtis Tor ar 
Much pl wad boon caused by the refusal of am pay. Dr. J. R. Phelps, Malden, I 
to enforce the law on the subject. Reer in charge. 
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The story relates that Pegasus brought the images of 


went, bin with “Wherefore the god 
was wroth, and afflicted the men’s private parts with a disease 


To the Bditor:—I was surprised to find in THe JouRNat, 


January 9, the following statement by Dr. Knott 


regarding 


“The Birth and Origin of Syphilis”: “While so much mythologie 


The Birth and Origin of Syphilis. 
BaLTrmore, Jan. 28, 1904. 1. De Morbi Venere! Curatione in India Usitata, Copenhagen, 
— — Comp. for Net and Med. Bcl. vol. 1; Rig and Lalpate 
— 
1815; large 8 vo., p. 280. * 

fore remains connected with the origin of the great epidemic of 3. as 22 — 2 ix, ai Ruhnken. 
syphilis which swept Europe at that date (the siege of Naples), lat. „2. 61; Herne. Antiquariache . : 
it is no matter for surprise that the question of the existence ie 3 ...n 
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J. A. Busses, M., to Miss Mary Coffee, both of Rochelle, 


) Ga., January 20. 
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Mn,, to Miss Lora Angell, both of Bucyrus, 


psacus when 
; “so 
interval 
elapse of 
parts 
agp, M.D. 


„to Miss Frances Hurt, both of 


m 117 11 11112 1 


Pennsyl - 
January 


M.D. Jefferson Medical 
, shot 


8. Servius on Virgil, Geog. iv, p. 111. 


- 
grievous to them.” Scioppius relates the same Marriages. 
edition of the Priapeia, and adds: Fut anten pn 
quem hodie gallicum vocomus”—(but it was the 
we nowadays call the French disease—sy philis 
gods to help them, and after Ra Barter Ne.oon, 
psed (mark this careful noting of Jackson, Tenn., January 27. 
most grievous disease of the private James Sremarrr Catpwe11, M. D., to Miss Estelle M. Riley, 
the men of Lampsacus.* Wu las both of Cincinnati, January 28. i 
Joszen A. Wurre, M., Dumas, Ark., to Miss Fanny Roberts 
— —— of Pine Bluff, Ark., January 27. . 
— ͤ vania, 1881 


nd, Ind., 
29, aged 27. 


of Rich 
January 
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20, while d on account of Bright’s disease, at his home Rebert Faskett Beanctt. M.D. Rush Medical 
hie home in What Cheer, Towa, January 25. for the 
H Benson Phillips, M.D. Vanderbilt University, Nash- msane, in that city, January 24, aged 77. 
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occur occasionally, but our author seems to be in love with 40 84.6. 
it and uses it so much that it mars the reading. In spite of Harling University, (1900), Tat, V0" 
this criticism, we can only repeat that the book is not only Hahnemann M 1 Col 1902 nei ne 
readable, but a valuable addition to the early medical history College, (1600) 1 (1901) 
imperial Alesande’e University, (1896) 88.8. 
Cloth. Tork: 
Wood & Co. 1904. of and Keokuk, (1884) 56. 
In this second edition there have been some minor improve- © Second examination. ¢ Third examination. 


8. „ I. H. Goss, M. D., Athens. 
Regent of the State Board of 
MD. Concord. 1. Give description of the mammary gland. 2. Give a 
som, M.D., a 
Board of Registration in Medicine for State 22 of the ovary. 3. Define give classifica- 
Boston, March Secretary, Dawin Harvey State nds. What morbid changes take place in the in 
House, Boston. toes uephritis ? Give the pathology of 
Committees of Examination of Connecticut. Haven, 6G. Give the pathology of empyema. 7 be fatty and amyloid 
r tion. 8. Name some of the animal parasites found in man. 
Secretary, Prof. C. A. Lindaly, 
New Haven. e coun male female. Describe how 
Maine Board of Registration of Medicine, Portland. Maren 23. stain and examine sputum for the presence of 
Secretary, A. K. P. Meserve, M.D., Portland. kabercle 
What bones enter into formation ? 
Maine A. K. P. Meserve, secretary of the Maine — of the strait of the pelvis. 2: What are tee 
Board of ration of Medicine, the t positions the head tm vertex aa 7 tation? ond 
written, held at Augusta, Nov. 11, 1903, them? 4. Eclampsia? Causes? 
es follows: Sub 9; ee ee required, 75; Treatment? 5. Give treatment for prolapsus funis. 6. How do you 
candidates, 18, all of whom passed. candidates are sum- conduct third stage of labor? eee Eee 
marized below by colleges, the year of graduation and grade of F use tn conducting 
each being given. a case of labor im eo far as it affects the welfare of mother 
PASSED. b) Of child? 
Year ANATOMY 
College. Grad. - Describe femur. 2. Name wrist 
1901 . Describe the aorta, naming its divisions. 8. the portal 
miversity......... circulation. 6. Describe the solar plexus. 7. Describe the thoracic 
mbia 1896) 90 of the 
AX. “ll 22 THEORY AND PRACTICE OF MEDICING. 
v. 0 Pennsyivania -- (1908 90 1/7, i (1 * of rheumatoid arthritis. 4. Give prognosis and treatment of hemop- 
1 Univ. (Montreal). - (1808) 88 4/7, (1901) 90 2/7, (1899) tysle. 5. Give symptoms and treatment of Basedow's disease. 
1 the differential between typhoid fever 
Rhode Island Report.—Dr. G. T. Swarts, of the Sus 
Rhode Island State Board of Health, reports the ex- dysentery and the t ways in which it occurs. 8 Name 
amination held at Providence, Jan. 7 to 8, 1904, in 


as follows: common factors the production of ascit and give five 
Subjects, 11; questions, 70; fferentia 


required, 75; candi- 1 conditions from which it must be di 9. 
dates, 12; passed, 11; failed, 1. Varieties and treatment of round worms 10. Give causes of in- 
PASSED. T. 

Tear — 1 diagnosis tment of renal calculus. 2. Describe a 
College. tracheotomy. 3. Give technic of rA 
Colle 4 1903 4 be operation for hare-lip. 5. of skin grafting. 
14 1—— 9609 00 1903 7 treatment for of bone. 7. Give treatment for 
ollege of Physicians Surgeons, ork..... 1903 7 itis with effusion. 8. Give treatment fracture of the body 

6666604 600 0 1896 a 9. and treatment for fracture of inferior 
0 1 1 maxillary. 10. Briefly, treatment for infections in general. 
co- ru ica lege, Pennsylvania eeeeeeeeee Deine tinni opia, myopia 
Col 1896 ptoms and treatment of trachoma. 3. What 
666066 60's 1892 iridectomy and when is it indicated? 4. Differen between 
of Vermont 1903 acute iritis and glaucoma. Give symptoms and treatment 
FAILED. of acute 


College of Physicians and Surgeons, Baltimore..... (1902) 70.0 CHEMISTRY, URINALYSIS AND TOXICOLOGY. 
Report.—Dr. C. J. Ringnell, secretary of the Min- . Give symptoms and treatment of carbolic acid 
Board of Medical Exam Detin le chem 


2. 
nesota State iners, rts a written 3. Differentiate — so I ant hee 
examination held at St. Paul, Jan. 5 to 7, 1904, as follows: Ir 5. What 
Subjects, 12; questions, 95; percentage required, 75; candi- 1 ones 
dates, 27; passed, 24; failed, 3. : PHYSIOLOGY. 

1. Take up, briefly and in own „ the subject of demo- 
PASSED. gicbin and oxy-hemogicbin. Explain the abnormal amount of 
Medical Department of the University of Minnesota, (1902) 78.87, albumin t in urine in a case of acute desquamative ne 


presen 
6°. phritis, from ly physiologic and, 1 general 
Medical of the of Iowa, (1891) 78.3t, (1902) albumin —— dy kidney. 3. Follow the process of 
1 Col 1908) 87.1, (1902) 82.1, (1 1 ‘the 80 5. 4. Ten ing of white 
Dept, ofthe Gaiversity of ( 908) 76.4, 5.897752. vior under certain itlons of — 


F 
4 
ker 


ments and the addition of chapters on the Nauheim treatment The following questions were asked: 
is intended for the first study , wollen 
is a very good book for the 1. Describe Alezander's operation and state under what condi. 
this purpose. The summary of tion it is indicated. 2. . 
selected and arranged. and treatment. 
eymptoma and treatment, 6. Curettage of the 
nive tatications for and describe operation. 
1, Breachopacumenia, etiology, pathology, 
COMING EXAMINATIONS. | treatment. "3. Chores, | eymplomatel 
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J. Stuart, Paris. +. „ Brooksville. A. C K. Pittsburg. 
D. 
„ H m. 11 leveland. 
ber? OKLAHOMA. Donald h. Pa 
Clark, H. C., Falmeuth. ré, Marquis I., Eden. Britt 6. J 
Wm. A., Innis. Jone G. „k. . Wa Froviaence. 
Béwin W — * J we Ellen Providence. 
Lindley W. Nos. Hotes. Pond Chas. . Providence 
— Woods, Al town. Nef, “Robe. Joplin, Fleming, J; Sinsett. uro. Catherine N., Providence. 
MAINE. Ira. Maitland. OREGON CAROLINA. 
Lewiston. Dunigan gon. Orie B.. Astoria. Wilsom, Jr., Robert, Charleston. 
, Kanss Nellie A., Astoria. ‘A. 
Wallace W., Portland. le, Jay, Astoria. Verdon. 
Bangor. B. Oregon, Cartwright. Richard. Herman J. C. Scotland. 
t. * Rul City. A. Portland” F. 
Krebs, F. J. V., St. Louts. 4 ristol. 
Jenn. Baltimore. PENNSYLVANIA. Christianson, Martin K. Hasel. 
Hi, Baltimore. 0,, Siannondale Sears, W. Huntingdon. TENNRSSEF. 
—— C., Baltimore. Dallas, L. W., Hunnewell his Eugene E., ts. 
thell, W. Baltimore. Edmonds, O Gans. — M.. I City. 
Larned, Ches. W., Baltimore. Frits, W. Wailace. Lee Stumble. 
Riely, Compton, Baltimore, ett, Jas. Nashvil 
ick, Thee. Baltimore. NEBRASKA. m., Hatboro. Hodes 
Dave, — Thos. F. — Bachman, Gustavus A., Phi Teas, Jas. 
Whitney, k. I., Baltimore. H. g. Roberts, W W. Jefferson tity. 
MASSACHUSETTS. Hull, Geo. M. Kearney, weAsey C. Brad — lor, Thos. F., Friendship. 
ston, Adda, Omaha. ume. n R., Phila Roberts. Win, Talbots. 
John W., Boston. Wiley * Shea, Wm. K., Philadel R. F., Clarksville. 
hard, 41. City. Rare, Horace d. Chattancoge. 
Wilber, Ai. Springteld. Haxter, Mark Wm. Prosser. mbery. TEXAS 
a „ E. Hyannis. Atkinson. agner, 
F. Springfetd. Hof, A.B, North’ Bend. Marshall, Clara, Philadeiphia. Gustine, N. N. & 
J 
Arther G., Malden. uckine, T. H.. Tiitoa. 
F. &., Pittsfield. Morey. ‘Manchester. Macintosh, Jas. W.. Philadelphia. 
on, Francte Boston. NEW JERSEY. Frank H., Philadelphia. W. C. Crockett. 
Springfield. Wintersteen, J. R., Moorestown. er, Henry, Philadelphia. J., Kaufman. 
— Koch, L. A. Newark. — B. fa. Neal, Austin. 
E. Worcester. Ptareo, FW. Kamerly. J 3 UTAH. 
Cooper. Aimon, Hawkes. EW. City W., Salt Lake 
Geo. A Worcester. De Silver, J. City. Ellis, C. Pittsburs. VERMONT 
Wm. G., Flanders. cAdama, 
So, Boston. Ser, FHL.” Frenchtown Brown, Pallsdciphle. ‘Jao. H. Falls, 
— Levy, H., perth Amboy. Holbert, J. VIRGINIA. 
Wm. W. Graney, Chas. I. Le Roy — F. Grinuan Bt. George T. Richmond. 
en O ” ‘ vison, n. * s 
, Raward L., Salem. Smith, F. C., Fleming P., Glenolden. ASHINGTON. 
etherell, Arther Duel, Arthur R., New City. Chas Philedelphia. Everett. 
utchinson, Edwin B. W. Genung, Homer, Freev 28 Phi F. Albton. 
Chas. W., Monson. Latcher, Marshall, Oneonta. Fei 12 
Keen, Sylvester F.. Alte. F. J., Utica. Fiyan, J. C bia. 
e, H., Holyoke. Maynard, B. H. N Thomason, W. P WEST VIRGINIA. 
Cushing Hayward „ Schwerd, Max J., New York City Wm., Philadel Wn. Quinnimont. 
Barnard L., Bo. Bostes. Wainer. Eloise, Hudson. Wise Geo. H. M., Harrisville. > 
Peterson, Frederick Water. Felt. „rig L.. Corbin. 
Bates, W. „ Hen 
MICHIGAN Gardner, Levi R. Black River. ‘Holl t.” Philadelphia. Deem, Hamline N., Tyner 
N. Thos.. Cape Vincent. Carpenter, Hu hia. Rickey, Jno. W., Moundsville. 
Creek, Watertown. Uliom, J 
C., Battie We Nock, ‘Thos. G. Philadelphia. WISCONSIN. 
. Leonidas. Yates, David G., New York City >, Jr., Jen. Ph hia. Reynolds, Jas. C. Lake Geneva. 
rant, V. NORTH CAROLINA. * 1 P., Pr uss, H., Milwaukee. 
„ Wesley Buchanan, Philadelphia. — Jno. F., Waupun. 
ter. Battou, Jas pare. Hamtiton. G. V. lan, Peter L., Lancaster. 
k. Montgomery. Ashiey, L. — 
‘ones, L. C., Kalamo. Rawls 11 Zeias, Anton, 
— Bebe — Ha.tis, Geo. Bellefonte. Dette 
Bernhard, Nelson, Seabrook, Afice M. Phil enry A. Gaiesvilie. 
iy. Baw ood. Cherry, W. T. MeArthur halen, W. F., Philadel Te. W. E., Prentice. 
Kelly u, Iroaw Lewis A., Toledo. buck. J. P., Lilits. Royal, W 
d. W. Jennings. = G. I.” New Parts u. J. Albert, Phitadelphia. 
— * * 
Maxwell das, Decatur. David, Urbane The Public Service. 
Miller, A. C., Covington. 
MINNESOTA. Portsmouth. Any Changes. 
Werner. O eg Yeo Wa. L., pores Memorandum of changes of stations and duties of medical officers, 
W. W., St. Paul. — Milton J., Cleveland. U. 8. Army. for the week ending Feb. 6, 1904: * 
C. J. St. Pasl. Kidd, Robt. A., Shepard. relieved trom temporary duty at 
7 MISSISSIPPI. Combs. Rebeces V.. Columbus. ee ee duty as examiner of recruits, 
& Postotee. Watson, J. I., Toledo. Franclaco 


Pas. 13, 1904. 


— fo 


transport Sheridan on ie arrival at Manila, 
general. the Philippines, 


his heme at Jeffersonville, N. T., to he 
20, ad 
try to the of the 
yy contract surgeon. ordered from his at 
New Castle, Fu. ‘olbrook, Aris., there to join a fon 


home 
ast — of the 
Twelfth 2 that regiment to he Philippine 


be ill meet from his home at 
to Price, whe ‘meet the com les of the 


fth Infantry Du Chesne, Utah, and ac- 

-Edwie M., con 

Marton, Ind., to Utah. where be win for duty 


Warren, B asst.-surgeon, granted leave of absence for seven 
ty leave of 
er ve 
tor 17, 1904, amended 
from Jan. 21, 1 


Beck, J. E. on relieved from at Mobile. 
Aue. by —.— ert Stanton, N. 
. report to medical in command for duty and assign 


cholera and 


have been reported to the Surgeon General, Public and 
SMALLPOX—UNITED STATES. 
of Columbia: Jan. 23-80, 1 case. 
: Jacksonville cones. 
Indians : Evansville, = 23:90, 2 cases. 
Iowa mes Moines, Jan. 23-29, 
Orieaa, Jan’ 2830, 2 cases, 1 case imported. 
rono, Jan. 22, 1 case. 
Michigan "3 jen. 28-80, Detroit. 1 case; Fitnt, 1 case; Grand 


Manchester. Jan. 28 882 cases 


MEDICAL ORGANIZATION. 


6 1 death: J 1525 
216,16 =: 
: 3-18, 10 conse. 5, 3 deaths: "Karachi, Dec. 27. Jan. 


Jan. 2-9, 24 cases, 
: jen 1017, 


7 deaths; Mossul, 


21-23, 15 deaths. 


Ware County Mevicat George F. Keiper, 

Lafayette, — bona for the Tenth District, announces 

were cleeted : 

ident, Dr. James L. Carr, Monon; A * John H. 
Monticello; treasurer, Dr. Madison T. e, and Dr. 

J. P. Cray, delegate to state society. 

Miami County Merpicat Socirry.—-This 

adopted standa 


the for 
— 


Mississippi. 
Newton Country Merpicat AssoctaTiox--This 
adop.ed the standard constitution and by-laws, and elected Drs. 
Clarence V. Gilmore, * M. Luther Camp, a 
— and Albert G. Conchatta, 
Chunkeys W. 8. Norris, Sts Stamper, and 
* „ committee on health and tion, and Dr 
w. 8 Stamper, delegate to the 
Ohio. 


Hancocz County Merpicat Socurr.— Dr. Frank D. 
Kenton, councilor for the Third District, met the members of 


on the benefits of reorganization on the standard plan. Dr. 
acted as 


Myron J. Ewing presided, and Dr. John M. Firmin 
secretary. A resolution to reorzanize was adopted and a com 
mit consisting of Drs. J M. Firmin, Joseph P. Baker 


and 


— 488 
Parr, to his present duty New Jersey: Jen. „1 cose, 1 death. 
ry mare from duty at Fort % Ohio: Jan. 23-30, 4 cases; Warren, 1 case. 
fee, Va., and ordered to — Pennsylvania: Jan. Allentown, 1 case: Erie, 1 case; 
Dean, Elmer A asst.-surgeon. from duty at Fort Strong. Johnstown, 2 cases; McKeesport, 5 cases; Philadelphia, G5 cases, 
ond entered to 17 deaths; Pittsburg, 16 cases, 1 case imported; Reading, Jan. 25- 
ales, Philip G.. end Surgeons, ané Mete. Ed. Feb, 1, 2 cases; Willlamaport, Jan, 24-81, case. 
win P., and M. A. W., ——— sailed from San Utah: Salt Lake City, Jan. 23-30, 1 case. ; 
Francisco om the Sheridan, en route to a Fl 7 Wisconsin : Milwaukee, Jan. 23-80, 8 cases. 
tramapert sheridan, to take on arrival of — at Manila, SMALLFOXK-—FOREIGN. 
1 Austria: 888 Jan. 2-9, 5 cases. 
Brasil: Rio aneiro, Dec. 27 Jan. 3, 41 cases, 27 Geaths. 
China : 8 Dee. 21-29, 1 case, 1 death. 
: France: Pa , Dec. 26-Jan. 16, 50 cases, 3 deaths. . 
Aarem H. surgeon, sick leave farther extended three Great 
8 
DNIe ordered from Grand Rapids, India 
the Division of the Will id from Gen * 
March 1. N 
Patterson, Edwin W.. ration of his R 
from San Fraacisce. NA. 
YELLOW ruven. 
Afriea: Grand Bassam, Dec. RP 
Brazil: Rio de Janeiro, Dec. 28. Jan. 3, 2 cases. 
Mexico: Vera Cruz, Jan. 16-23, 1 case. 
Peeema: Panama, Jan. 8 deaths. 
Venesuela: La Guaira, Jan. 2-9, present. 
PLAGUE. 
British Burmah: Bangoon, Dec. 9, 1 death. 
China: — Dec. 5-12, 1 case, 1 death. 
India: y. Dec. 28 Jan. 5, 125 Geaths: Karachi, Dee. 27 
Jan. 7 deaths. 
South Africa: Natal (Pietermaritzburg), Dec. 5. 8 cases, 2 deaths. 
Philippines. =) 0 y e CHOLERA. 
Chambers. William H., contract dental surgeon, relieved from Straits Settlements: Sin re. Dec. 5-19, 3 deaths. 
further duty ia the Department of the East. and sesigned to the | tm Asta: Dec. 4, Diarbokir. 15 deaths: Inobe. 
Department of the 
Navy Changes. 
Changes in the medical corps of the Navy, week ending Feb Medical Organization. — 
ruary 6, 1004: — 
Strine, H. F.,. t. Getached from the Naval Station, Indiana 
Isabela, P. I.. and ordered fo the Navy Yard, — ~ P. J. 
— — A. surgeon, granted sick leave three months Benton County Mevicat Societr.—This society was reor- 
trom February 2. : February 1, with the aid of Dr. George F. Keiper, 
einer asst ordered N 
Yor.” —.— 3 — councilor for the Teath District, and the following 
Monit’ ve: . aset..curgeon, ordered to the Naval Hospital. officers were elected: President, Dr. Clark Cook, Fowler; 
Spear, r E. M., surgeons, commissioned surgeons Vice-president, Dr. Samuel C. Fenton, Boswell, and secretary - 
Moree, K T.. 
and dered tothe Navel tica, Cavite, P. I. 
Marine-Hospital Service. 
Official list of the changes of station and duties ef commissioned 
and non-comminsioned oficers of the Public Health and Marine 
Hospital Service, for the seven days ended February 4, 1904: 
jaws, and on January 29 the ann ection was held t? 
the following result: President. Dr. Jared „Peru; 
vice-president, Dr. Ellis H. Andrews, Peru; „Dr. John 
| By 
cast 
the 
ett M. pharmacist, granted leave of absence for t t 
* ve or twenty- 
nson, D. M., sargeon, commissioned as P. A. surgeon, 
Poster. William J yt at Le Mich 
m J., I xington. 
for examination of keepers and sarfmen of the Lite Baring Bervice. 
Health Reports. 
plague 
this at 21, and delivered an address 
„Was app a 
New Ha hy- laws. 


Jour. A. M. A. 
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— 
looked on pilocarpin as a dangerous drug 
were imminent, nitroglycerin or the 
and, in some instances, wet cupping or 
the acute stage passed omas J. Harris, Ne 
larged, and the pronov pbmen,” by Dr. R. L. 
administration of the nd Other Neura 
mixture. The Sinus Pressure 
and excesses in eating or physi hronic e 
against. The diarrhea of chro N of whi 
imes controlled by prolonged i sinuses ; 


i 


Thirty to sixty drops to be inhaled from a jug 
hot water, two or three times daily. 


3i 
.. 
§ss 


Children. 

treatment is of 
abstract 


by H. C. Wood will be of value: 


according to the author, is also valuable in re- 
m. 
as indicated to 


85 * 42 


there are pulmonary complications the following 


Sig.: One tablespoonful at a dose and repeat if necessary. 


|Exalgin is methyl-acetanilid.} 


and water. 


Fr. 1/24 
. Fr. iiss 


28 ii 

ag 2 


M. N. pil. 
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* 
* 


Fus. 13, 1904. THERAPEUTICS. 485 
of the State Industrial School at Rochester; “The Non-opera- As an inhalation for the relief of the cough the following is 
tive Treatment of Trachoma,” by Dr. 
York, recommending vigorously rubbing the 
a week with a 1 to 500 bichlorid of mercury vocseedpboten 
ni 
following is indicated: 
with a tablespoonful of lemon 
placed on a light liquid M. Sig.: One dessertspoonful every two hours. 
And if diarrhea occurs in the course of an influenzal attack 
case quite frequently, he recommends the following combination: 
B. Bismuthj subnit. x loo 
M. Ft. chart. No. vi. Sig.: One at bedtime, and repeat M. Ft. cap. No. i. Sig.: One such capsule every two, 
im one hour if necessary; or: three or four hours. 
B. Chioratis hydratis ...................5iss 6| For the neuralgic pains in influenza Bardet, in Clin Ther 
M. Ft. chart. No. vi. Sig.: One powder at bedtime die- mmende * 
should be carefully carried cls 5 
1 condition as rapidly as 332222 6% 
the increase in suicides I 150 
ng epidemics of la grippe ing the tinctura aurantii and exalgin together, 
convalescent cases a alcohol to dissolve, then add the syrup aurantii 
wing: 
r. 
xxx. Sig.: One capsule or Pertussis 
down with hot water. 
combinations, recommended by Jour. des 
lowing is recommended : ue in the treatment of whooping cough: 
Ext. glycyrrhize flu. q. s. ad... . ii > powders daily; or: 
M. Sig.: One teaspoonful every three hours. 2 8 
ea hematinic he recommends the following: ö 
B. 22 (exsic.) | peat in 
Sodii | or: 
Ext. nucis vom.............. Vi 3/20 
M. Ft. cap. No. xxx. Sig.: One capsule three 4 
after meals. ‘ 
To relieve the laryngotracheal cough in influenza Yeo rec- l 
ommends the following combination containing apomorphin: 3/20 ' 
B. 06 
hydrochlor. dil. * 0 
Aqua d. 6. ...... . 120 
M. Sig.: One or two teaspoonfuls at a dose and repeat as rod 
the individual case requires. 
The following is also recommended to relieve the cough: 
1 0. 1. Sig.: One such e. fuge in children, according and Phila. 
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venomous He concludes that the evidence shows 
that certain diseases of animals are transmitted from species 
to species without diminution of virulence. Animal life being 


influence, 
animals. A number of diseases of animals are transmissible 
to other species only with the utmost difficulty or not at all, 


tamann. 
38 4 Case of Molluscum Fibrosum. George B. Somers. 


(Streptococcus 
40. Lumbar Puncture.—liuber reports the effects of lumbar 


CURRENT MEDICAL LITERATURE. 


was simple. As the pleural cavity is generally obliterated by 
incision 


dense adhesions, as in both these cases, into the lung 
can generally be made with little risk. 

42. Infantile —Fry and Martin have examined 100 
infants under three months of age as regards the urine. 
Albumin was present in 19 cases, and 17 had also casts, hyaline 
and granular. Out of 100 he found that 31 altogether had 
casts, 14 without albumin. le-fed 


Of these 31, 22 were bott 
and 9 breast-fed. Uric acid was present in 26 
them with albumin and casts. Of 


F 
17 


6 others that gave clinical evidence of nephritis. It 
appear that marasmus was not the sole cause of the 


the remittent type, and general prostra 
obstinate, but finally recovered under treatment 
salol, bismuth and tannigen. A diet devoid of 
to be better in these cases than when milk 
oil was administered at intervals of four 
of infectiousness in one of 


i 
: 


instance was it found in pure culture. 

ture of the subject, and remarks that the 

be made positive with the microscope. 

enteritis is usually a severe disease, and while Booker classifies 
infection 


bai 


American Gynecology, Baltimore. 
Deoem ber. 


44 rng Results of the Roentgen Method tn the Diagnonls of Kens! 

45 Puerperal Eclampsia-— Report ‘of Cases, One of Which Was 
by Cesarean Section. R. E. 

46 V 1 Cystotomy for Stone in the Charies R. 


47 A Case of Condyloma Acuminata in an Infant. Richard k 


48 *Toxemia of Pregnancy. William 8. Stene. 
44. Renal Calculus.—Leonard illustrates the accuracy of the 
of renal calculus, and elaim- 


E. 
4 


3 22 Jour. A. M. A. 
losis, differential diagnosis may be difficult and sometimes 
impossible without prolonged observation, but we should re- 
member that abscess most frequently follows acute pneumonia ; 
considered cheap, the source of infection in these cases is soon that the patient may have been previously in the best of 
eradicated and the total of human fatalities from it is not health without any exposure to tuberculosis. Wasting is a 
great. Other diseases of animals, such as vaccinia, are often less frequent symptom, and the absence of tubercle baciili in 
communicated to man, mild in character and protective in the sputum, aspirating pus and the presence of pneumococci 
d parasitic ca of the di: may be able to infe 
only that species from which they receive infection. Species 
1. » reat and but little understood factor in the distribution 
of di ene. Heterolysis rather than autolysis or isolysis must 
be ‘argei. relied on in immunization. 
Occidental Medical Times, San Francisco. 
Jonuery. 
Far! — 12 T either albumi casts. 1 Id 
46 ‘Treatment of Chronic Heart and Arterial Diseases by 
Josef I. Manson. ance only very 
37 4 S = . — Relapsing Fever. J. O. evidence of nephritis or renal irrita 
38 Immediate Repair of the Lacerated Perineum. Henry J. died. Autopsies were obtained on 7. 
—— — 
33. Gastre Surgery —The point made by Huntington in 
gard to pyloric insufficiency, gastric hemorrhage, etc., is that 
nostic incision should be asked for and insisted on before but the marked increase of uric acid would indicate a possible 
the patient is run down and when there is od tos coma association between the nephritis and marasmus. 
of recovery from the section, the anesthetic and the su 43. Streptococcus * we — q 
—— — — served by him in 1 — hot season with 
age of the ulcerated stomach. By the same means the stom- 
ach can be relieved from the distressing consequences of non 
malignant pyloric obst ruetion. He believes the time is not far 
off when the value of modern teaching regarding malignancy 
of the stomach will find expression in the uncovering of an 
incipient malignant nodule by means of a diagnostic incision 
and giving a chance of relief by surgical methods; that the 
diagnostic incision is thoroughly legitimate and an accredited 
chowld be with the came 
that is exercised in dealing with the stomach contents in the 
laboratory. 
36. Heart Disease.—Manson describes the Nauheim methods 
in detail with illustrative cases. 
interest to note that all these cases, though severer than the 
ordinary diarrheal disturbances, ran a comparatively benign 
10 “Lumbar Puncture in (a) Otitis Serous Meningitis ; (b) Core 
of Two L. 
42 *Some Cases of Infantile Nephritis. F. M. Fry and Charles . 
E Martin. 
.. — 
puncture in three separate conditions, in all with good results. 
His opinion of the therapeutic value of the operation is 
strengthened by these cases. 
41. Post-Pneumonic Lung Abscess.—‘I'wo cases are reported that the method is imperative in all suspicious cases. In any | 
by Holt, operated on by aspiration. Each case followed an apparent attack of renal calculus no course of treatment can 
acute pneumonia, the abscess being recognized about two and be undertaken without the determination of the presence or 
a half months after the attack. In the first case the child absence of stone, and the Roentgen rays should be used before 
was under constant observation. In the other the history of every nephrolithotomy or ureterolithotomy to determine 
the onset was definite. In both pneumococci were present in whether or not operation is necessary, and to localize and limit 
the pus, in one case associated with the staphylococcus. In the operation itself, as well as to make it comprehensive and 
neither were any tubercle bacilli found. The indications were complete. 
that the abscess had been shut off from the bronchi by in- 48. The Toxemia of Pregnancy.—Stone’s principal topic is 
flammation; otherwise there would have been more evidence the hyperemesis of pregnancy which he attributes to a general 
of a mixed infection. No pus was coughed up either before 
or after the operation. The diagnosis of the condition is dis- 
— — — — — i te — 
teristic, but other symptoms, such as continued fever and 
high leucocytosis, may aid in the diagnosis. From tubercu- and a smaller proportion that also appear early but continue 
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throughout pregnancy with intervals of improvement, though 
likely to develop very serious conditions and even to be fatal. 
Of the acute types there are: 1, Cases of pernicious vomiting 
ending fatally in two weeks; 2, cases which, with or without 


such as calomel, salol, ete., and the absolute abstinence from 
either food or drink until improvement has commenced. Nu- 
tritive enemata, as well as stomach lavage, may sometimes be 

The chief reliance, however, should be placed on 


jections. In some cases it may even be advisable to employ 
continuous irrigation for half an hour every three or four 
hours, using the double current rectal tube or two separate 
tubes. Occasionally hypodermoclysis may have good effect. 
He would say that pregnancy ought to be interrupted before 
the appearance of black vomit or rise in the pulse or urinary 
changes. In the acute or fulminating type he thinks the 
matter of intervention is open to the most serious doubt. 


for the Treatment of Chronic and Malignant 
Skin and Superficial Tissues. Samuel H. 


1 

56 A Fatal Case of Chorea Complicated 
carditis and Nephritis. Augustus A. . 

57 Four Cases of Malignant Disease of the Lungs. J. C. Lange. 
53. The X-Rays.—Kassabian classifies the results of his ob- 
servations as to the effects of the z-rays in malignant disease as 
follows: 1. Class where total failure results as far as cure 
is concerned. 2. Class where there has been decided improve- 


II. 
rE 


de 


the most part, of soft foods, eli in 
green vegetables, fruits, fats and alcohol. the standa 
medicines are of use 


aliment. 8. Certain 
t 9. With the above regimen 


with care. 9. 
the most efficient procedure is to wash out the colon. 
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Texas Medical Journal, Austin. 
January. * 
in 
58 »The Controlling Epidemic 


59 The Differential Di is Between Yellow Fever, Dengue 
er, Malarial Fever and Acute Yellow Atrophy of 


Pediatrics, New York. 

November. 

61 *An Easy Method of Percentage Infant Feeding. C. W. X. 

62 from Fatal Cases of Larys- 
63 Effects und ‘Treatment of A H. M. DeJarnette. 

61. Percentage Infant Feeding. Brown advises Townsend’s 

published in the Boston Medical and Surgical Journal 

25, 1899, as one of the simplest methods, that is, the 

off of the upper one-fourth of milk from the 
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of 
it 
bi 


io 
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: 
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rule for human modification, that is, that an 
of sugar of milk weighs 3.5 drams and 
added to a 20-ounce ‘mixture raises the 


f 


= 
| 


Fs 
11 


il 
2 


For obstinate consti increase both fats and proteids. 
Brown ends his article with the following conclusions: 


extremely simple, 
t can be made sufficiently accurate and uniform. 4. The a 
2 of cereals to the milk = Se form of barley or oatmeal water 


seventh month, 
62. Laryngeal 
best practice in the hospital, 


the early administration of large doses of antitoxin and the 
immunization of those exposed. 


previous manifestations of a mild character, suddenly become — — 
completely prostrated and die within a few hours; and 3, 60 Appendicitis — Some Remarks on Its Pathology, Diagnosis and 
cases ordinarily described as eclampsia. He points to the tment. F. L. Barnes. 
difficulty of recognizing certain urinary changes until more 58. Environment in Infectious Disease.—M’lLaughlin holds 
improved methods of technic are generally available. The that the pathogenicity of micro-organisms is not a constant, 
treatment on the hysterical theory is analogous to treatment invariable quantity, but differs directly with their capacity 
of cancer by Eddyism. The drugs that are useful are few, to manufacture disease-producing substances—toxins and tox- 
albumins. The capacity to manufacture toxins is affected by 
certain natural and artificial agencies. We call such a change 
in the micro-organism an attenuation. These agencies are 
unfavorable culture media, or are conditions of life in which 
injections of hot normal saline solution into the rectum at the germs are compelled to exist. Sunlight is a powerful, 
frequent intervals, according to the Behm method; it 1 natural attenuating agent, and he thinks we are justified in 
necessary to add half an ounce of whisky to some of believing that there are other natural means of modifying the 
types of epidemics. Cleanliness in the home, in the muniei- 
pality, pure air, drainage, temperature, humidity, ete., are 
often important factors. 
Pennsylvania Medical Journal, Pittsburg. 
January. ‘ 
49 Address in Neurology, Medical Society of the State of Penn. 
syivania. Chas. H. Mayberry. 
7 30 X-ray, Light and High Frequency Electricity. Russell H. 
Boggs. 
Heller 
32 The Roentgen Rays as a Palliative in the Treatment of Can 
cer. Charles L. Leonard. 
53 »The Recatgen Rays in Therapeutics, Mmran K. Kassablan. percent 
54 Some Problems in Surgery. D. Natt. 
55 *Proctocolitis, with Special Reference to Treatment. WII. 
1 per cent. 
8 
of 
of 
ment of symptoms, alleviation of the pain from the beginning, 
disappearance of induration and edema, decrease in the size ts 5 of 1 per cent. 
of the enlarged glands, the ulcerating surfaces taking on a ng; at eae ae 
healthy appearance, etc. 3. Cases that are totally and per- nts 2 per cent. Thus 
manently cured; this class is small. Cases coming under this o., lime water 1 os., 
category are sarcoma, external carcinoma and epithelioma. sugar of milk, 2 tablespoonfuls, we are making a formula 
Rodent ulcer requires the least trouble and the fewest ap. t fat 2 per cent., sugar 4.8 per cent., and albumin 8 per 
plications. So far he has cured 16 cases without a single re- cent. If we order 8 ounces of top milk, 11 ounces of water, 
currence. It is not possible to say that recurrences will not 1 of lime water and 2.5 tablespoonfuls of milk, we are making 
occur, but four years have elapsed in eight or nine cases with- * formula of fat 4, sugar 6.00, and so on. He quotes Holt v 
. out any signs. Among other cures are cases of malignant °™™ary of the most important indications for varying the | 
| tumor of the skin (proved by microscopic examination), of Percentages; if not gaining in weight and with no special 
the mammary glands, and of those located in easily accessible Ens of indigestion, increase the proportions of all ingredients; 
cavities. He has had less result a if habitual colic, diminish the proteids; for frequent vomiting 
carcinomata, though he has had 3 soon after feeding, reduce the quantity; for regurgitation of 
> sour masses of food reduce the fat and sometimes the sugar. 
1. The modification of cow's milk for infant feeding may safely 
be done at home under the care of the mother or nurse of ordinary 
intelligence, and is preferable to guess work. 2. It is based on the 
known composition of mother’s milk, and also on the known dis- 
similarities between it and cow's milk, eapecially in the protelds. 
3. The method of home modification and of calculating the t- 
essentia 1 
3. In diagnosis, avpendicitis — 
be eliminated. 4. Reflex symptoms must be recognized when they 
occur, as neuralgia, “ithemia, vertigo, dyspepsia, cardiac irritation, me 
asthma and neurasthenla. 5. The history of acute dysentery of 
bacillary origin and the neuroarthritic diathesis must be reckoned 
with as casual factors. 6. Ptosis of the abdominal viscera, appen- 
dicitis and tumo he be 


Medical and 


64 Ouz Health and Medical Laws, Legistation that Is Neoded. 
65 General Paresis—The History, Definition and Etiology. A. W. 


Diseases of the New-born. G. H. Grant. 
of Mother and Child in 


is more dangerous than the ordinary 
operation of cesarean section to both mother and child. In 
many of these cases rapid extraction is essential for the safety 
of both, and it is often difficult, frequently causing the death 
of the child and perilous to the mother. If cesarean section 
is done early, before there has been considerable hemorrhage 
in the stages of labor, it can be a fairly elective operation, 
and as favorable to recovery as under other circumstance. 
If there is considerable rapid section offers the 
best hope of recovery. All delay except that necessary for 
the preparing of the abdomen for the incision is avoided, and 
the risk of hemorrhage attending operations on the placenta 
is also avoided. 
68. The Care of the Mouth in Syphilie—Drennen has during 
the past seven years been in the habit of urging every syphilitic 
to consult a dentist, and that after every meal it is necessary 
for him to brush his teeth carefully. If bleeding results so 
much the better; it relieves the engorgement. If the gums 
are tender and have a tendency to bleed early, he relieves it 
by applying alcohol once daily. If the local application of 
cocain is necessary for this it should be used. Ptyalism may 
nevertheless result from the necessary mercurial treatment, 
but if the patient, when finished with brushing the teeth, will 
take his finger and thumb and carry out a systematic mas- 
sage of the gums for several minutes, not less than half a 
dozen times a day or oftener, there need be no fear of ptyalism. 


The Medical and Dieta 
Nephritis. C. J. Im 
71 Notes and 


Reminiscences of a Year's Work in the 
J. 8. Court 


anuery. 
Urethral Obstruction and Vesica! 
J. A. Sutcli 
1 and Iodin Injection Treatment for Syphilis. Louis 
John 
Therapeutic Gazette, Detroit. 
Jenuery 15. 
77 Treatment of Remittent and Intermittent Fevers. Seale Har- 
3 Iba William Krauss. 
83 


i 
i 


Ibid. J. B. McElroy. 
Few Remedies Other than Quinin in the Treatment of Malaria. 


rial lobinuria with Quinin. J. W 

men em 

Hemoglobinuria. 

2 Treatment of Malaria in Children. 8. C. Red. 


Journal of the Association of Military Surgeons, Carlisle, Pa. 
86 The tial Diagnosis of Typhold Fever in Its Earliest 
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ea 
Typhoid and Malarial Fevers at in 1898. 6. 
ward C. Carter. 

A New ge — Known as “The Rapid Transit 
Ambulance.” rd Avery. 
The Value of Statistics in Connection with Venereal Diseases 

in Army and Navy. Valery Havard. 


and Treatment of Headaches. Henry R. Niles. 
ws —~ Ephraim Cutter nt 

K. 


Rome 
tas t Rechester. Hal 
A Case of Resuscitation After Freezing. John Bailey. 
Colorado Medical Journal, Denver. 
November. 


Formalin Treatment of Laryngeal Tuberculosis. Lorenso B. 

Shock, General Nervous and Surgical. C. 

Technic of the Operation for inguinal Hernia’ Under Coca 
St. Louis Courier of Medicine. 


Jenuery. 
A of Gravidic Cardiac Thrombosis. A. Derivauxz. 


100 
Frank 8. Meara. 

10 Cimicifuga Racemosa. W. H. Blake. 
ly Arranged, with Their 


fon of Dermoid 


108 Present of the Ovary, 
104 of the Vermiform Appendix. 
port of a Case. Norris. 
— ram of the Aorta. John M. Swan. 
of the Arch of the Aorta, with Repture. . M. 
107 A Case of Cerebral Abscess. George C. Stout. 
Western Medical Review, Lincoln. 
Janucry 16. 
108 Further in the Use of the X-ray in Malignant 
100 Mycot! with Report of 
a 
Cook 
ne The B M. P. Overholser. 
Some Problems in Preventive Medicine in Nebraska. . R. 
112 Operations on the Tonsil; Technic and Indications. Heary B. 
118 Vicarious Menstruation. W. J. Hemphill. 


are delivered at the Clinique Tarnier are required to bring 
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66 
Orr 
Placenta Previa. Walker Schell. 
The Mouth and Its Care in the aga 3 C. Travis Drennen. 
68 *Typhoid Gangrene of the Extrem B. Merrill Ricketts. 
67. Placenta Previa.—Schell thinks that in placenta previa, $1 
ee.ven in the worst cases, cesarean section may offer the child 93 
his only chance. The total of infant mortality under other 4, 
methods is estimated by various authorities as about 50 per 
cent. This sacrifice of infant life should be avoided. A 
96 
99 
Merck’s Archives, New York. 
January. 
0 Proceedings of the Pathological Society of Philadelphia. 15 
Norem der. 
the seven years while giving ungt. hydrarg. in doses 
ranging from half a dram to two-thirds of an ounce daily, 
externally, sometimes for weeks at a time, not a single well- 
developed case of ptyalism has come under his observation. 
60.—This article has appeared elsewhere. See THE JOURNAL 
57, p. 270. 
r Interstate Medical Journal, St. Louis. 
edical tinel, Portland, Ore. January. 
114 *Internal Medicine. Jesse B. Myer. 
115 „Surgery. Willard Bartlett. 
Treatment of the Various Types of 116 Thera tics. Albert E. Ta 
117 °Pathology and Bacteriology. Carl Fisch. 
118 °Gynecology and Obstetrics. Hugo Ehbrenfest. 
119 *Pediatrics. Alfred Friedlander. 
72 120 Malvern B. 
73 121 *Neurology. Sidney I. Schwa 
cent Medical Magasine, Anderson, Ind. 124 *Laryngol fad Syphilis. Martin 
— 125 eOphthalmology. John Green, Jr. 

114-125.—This issue is devoted to a review of medical prog- 
ress for the year 1903, the various branches of medicine being 
divided up as indicated in the titles. Each writer gives an 
excellent résumé of what has been added to medical knowledge 
in his department and the whole number is thus made a very 
valuable one. 

FOREIGN. 

Titles marked with an asterisk (“) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Bulletin de Académie de Médecine, Paris. 

1 (LXVIII, No. 1.) *Note sur l’alimentation des enfants. P. 

2 82 91 traumatiques des epiphyses et frac 

tures au point de vue expérimental. 

1. Infant Feeding.—Budin’s “baby consultations” have been 
mentioned several times in these columns. The mothers who 
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their infants back to be examined once a week, and 712 have 


hood, bring in their babies. The children are hastily inspected 
to see that there is no eruption or false membrane, and then 
with more leisure each is examined in turn, the weight and 
other details recorded on a card kept by the mother. The card 
bears the ideal curve, and beside it the curve of the infant, with, 


prevented 
the loss of a single infant from gastro-intestinal trouble, while 
the infantile mortality from this cause outside was 6.9 per cent. 


F i 


No. 5.) H Dioxid in Glossophytia. 


ilisant la 


Diatbesis of Auto- infection.“ They state that the entrance 


of infection in acute articular rheumatism by way of the 
throat is a fact established beyond question for a certain 
number of cases, but that there are others in which all the 
evidence points to a digestive origin. It is especially frequent 
in the subjects inclined to “biliousness.” Bouchard noted it 28 
times in 100 cases of biliary lithiasis, and 16 times in 100 
cases of diabetes. The portal of entry in these cases is the 
bowel, liver, pancreas or appendix. In many persons the 
digestive tract is chronically infected, owing to a special pre- 
disposition to auto-infection. The most common symptom of 
this “auto-infection diathesis” is what they call “family 
cholemia.” Acute articular rheumatism is in many cases the 


contagious, notwithstanding its infectious character. 
is no eruption nor desquamation, no expectoration nor diarrhea 
sodium 
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Revue de Chirurgie, Paris. 

Last indered page 206. 
1 1. 8 

vincérale. Malin. 1 
14 Queiques 12 kystes dentiféres. Charles Greene 

Cumston (Boston). 
15 *L’actinomycose de l’oreille. A. Riviére and L. Thevenot. 
16 Note sur un cancer de l'estomac simulant l'ulcére. X. Delore 
11 la cavite cotylolde enfoncement. M. Guibé. 
(of leg with Duval. 

19 Hype congénitale des ortells (hallomégalie). H. Cau- 
20 *Des AN cordon sperma tique. A. Bruneau and H. 

Condo de Satriano ( Marseilles). 

13. Fibromyoma of Uterus with Visceral Generalisation.— 
Devic and Gallavardin have been unable to find records of 
more than a very few instances of malignant leiomyomata in 
the uterus. Since their communication on the subject in 1901 
they have had occasion to observe a case with 


peritoneum, liver, diaphragm and 
woman of 55, otherwise healthy, who had suffered for 


spread and soon invaded the meninges. The middle ear was 
involved in both. He thinks that the middle ear was prob- 

invaded from the by way of the eustachian tube, 
as the conditions do not favor primary lodgment of the germ. 
Surgical intervention should be prompt and thorough in case 
of accessible actinomycosis of the ear, but the prognosis must 
be guarded. 

18. Osteoplastic Amputation of the Leg.—Duval combined 
the posterior flap with Bier's method of osteoplastic covering 
for the stump of one or both bones. Radiograms of four 
cases thus treated, taken several months to more than two 
years afterward, show the fine results attained. He sutured 
the plate of bone to the peroneus with wire in 2 cases, and the 


it is impossible to tell it from a 


Bastian, wartz, Gannat and Dartigues have all 
recently mentioned the great value of this simple and harmless 
little operation as a routine measure in puzzling casés. The 
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thus been followed for a month to two years. Fully 107 have 

been seen thus nearly every week for two years. Fridays, at 

a certain hour, the mothers, who mostly live in the neighbor- 

in blue pencil, the amounts of milk it has taken and, with red 

~ the amount of gruel. There is much emulation among 

The total mortality amofig the entire 712 has been 3.65 per 

cent.; it includes 10 deaths from pulmonary affections, 5 from 

measles and 2 from pertussis, 5 from meningitis and 1 from 

congenital syphilis, 26 in all. The necessity for a supplement , fibromyoma the structure of 

to the mother’s milk is indicated by the weight. The children — 4 tavolving the woven * — 

are not allowed anything but milk and milk gruels until the 

second year is concluded. As a general rule the child is given 

an amount of milk during the twenty-four hours corresponding months with lumber and abdominal 
rences of what seemed to be menstrual bleedings, although 
the menopause had occurred five years before. The aspect 
under the microscope differed slightly from that of the cutane- 
ous leiomyoma whose history they have previously published. 
Among other differences was the lack of giant-cell formation, 
while there was a light fibrillar stroma interposed between the 
fibrous cells. 

C 15. Actinomycosis of the Ear.—Rivitre’s patient recovered 
completely after extirpation of the actinomycotic lesions, but 
in 2 other cases he has found in the literature the process 

each, on an average. 
Presse Médicale, Paris. 
8 (XI, No. 2.) Sur I’hématologie. F. Besancon and M. Labbé. 
4 I. Lermoyes. 
5 La radiothéraple dans les cancers. I.. Lavastine. 
6 (No. 3.) Du traitement du mal de 4 Fer la . 
tion rénale, Sones G. Edebohis de New York. P. Cavail- 
7 G — . en thérapeutique. Saquet. 
8 (No. 4.) Les consultations de nourrissons (of nursiings). 
Guérin.Vaimale. * 
stract. 
10 Administration de la gélatine dans les diarrhées infantiles. 
Weill. Abstract. 
11 *L‘origine digestive du rheumatisme articulaire algu. A. Gil- cuts indicate ideal conditions. 
— 
the six cases of this affection on record. It is difficult to differ- 
ll. Digestive Origin of Acute Articular Rheumatism.—Gil- entiate it, and in case it springs from inside the inguinal canal 
bert and Lereboullet entitle their monograph a “Study of the J hernia. The fibroma does 
— r after extirpation. In the one case of recurrence un 
record no microscopic examination was made, and the tumor 
may have undergone malignant degeneration. 
e Semaine Médicale, Paris. 
21 (XXIV, No. 2.) De l’origine sensorielle de la déviation con- 
. rotation de la täte ches les hémi. 
ues. Bard 
22 L. érotomie exploratrice. . Lejars. 

22. Exploratory Hysterotomy.—Lejars comments on the 
necessity for direct inspection of the inner surface of the 
uterus in puzzling cases of hemorrhagic metritis. Discovery 
by this means of some unsuspected fibroma or polyp will clear 
up the diagnosis and make it possible to cure the morbid con- 
dition with a trifling operation. The cervix is drawn down as 

ane nee Sie infectious process in the digestive for a vaginal hysterectomy, and is incised on the anterior 
e altered walls become permeable for median line which avoid Is and bleedi The incision must 

germs which pass then into the blood and settle in the joints. be ied be yy a —— to £ the interi f the 

Z 

salicylate is another argument in favor of this view as it is 4. „ 

also one of the most efficient remedies for biliary infection. Berliner klinische Wochenschrift, Berlin. 

The causal agents of both affections are probably identical, Last indesod ELI, page Wi. 

and hence respond to the same treatment. 23 (No. 40.) eur dietetischen Brom-Bebandiung der Rpllepele. 


Beitrag zur myasthenischen Paralyse. L. Mohr (Frankfurt). 
25 *Zur Priventiv Behandlung des syphilitischen Primar Affektes. 
E. Hollaender (Berlin). 
27 Ueber urtikarielles Oedem. B. Loewenheim ( itz). 
(Nu. 47.) Eumydrin, ein neues Mydriatikum. meyer. 
Seitenkettentheorle (and side chain theory). 
. Alter (Leu ; 
die Bedeutung des Heroins als Anaphrodisiakum. P. 
F. Becker (Berlin). 
Prevention of Disturbances in Delivery After Vaginofixation. 
A. Dünrssen (Berlin). (Commenced in No. 46. 
tment of Imonary Tuberculosis with Sanosin. M. 
Behr 2 Lu 
und fiber die Anw r’schen 
(No. 48.) tis acuta. 
m ‘ 
Zur Methodik der Rectoscopie. H. Strauss (Berlin). 
tis der Säuglinge (of — ay M 


32 Zur 

33 

34 

Rh Experiences in Surgery of Stomach. F. Krause (Berlin).— 

— der Magenchirurgie. 
ze Antituberku Serum und -Vakzine. A. Marmorek (Paris). 
(N 9.) Serum Treatment of 

24 

39 

40 


0. 49. Articular Rheumatism. 
Schmidt ( die Rehandlung des 
rheumatismus mit Menzerschem Antistreptokokkns Serum. 
— . Za — Ver- 
wert ung r r unktserniedrigung Harnes 
v der Nierent tion bel Er 
a pa gynäkologischen 
rank X. Abel (Berlin) 
Spasm of the Vocal Cords in Children. A. Japha (Berlin).— 
Ueber den Stimmr!i Kinder. 
41 Oe ee a in der der Regio iliaca sin. C. 


Epilepsy.—Meyer’s experi- 
ence with 4 epileptics treated by deprival of salt and admin- 


Syphilitic Lesion.— 
Hollaender states that cauterization without contact trans- 
forms the specific lesion into a pure granulating lesion which 


Treatment should aim to divert these toxins into 
the excreta. 
31. Experiences with Sanosin.—Behr found that Sanosin had 
a favorable action on tuberculous subjects by increasing the 


37. Antistreptococcus Serum in Articular Rheumatism.— 
Schmidt tried Menzer’s serum in 15 cases. Six were unmistak- 
ably improved; 4 only subjectively improved and in 5 no effect 

pronounced the reaction the better 


38. of Urine. advocates the prac- 
tice of diluting the urine for functional test by the freezing- 
point. He shows that this ensures more accurate results and 
is valuable for comparison. The urine is diluted always to the 
same volume of fluid for equal periods of time. 

Deutsche Wochenschrift, Berlin and 
xx 3.) *Die 
ihre therape tisc jung. W. Scholtz (Pfeiffer 


Institute, Königsberg 
44 *Perma After tive of Traumatic 
s. F. 0. * 

42. Neutrophile Leucocytes in Infectious Diseases. Arneth 
has a large work ready for the press on this subject. He pro- 
claims that all our of the positive and 


negative chemotaxis for the neutrophile leucocytes has been 
based on false premises. Our assumption of the importance 
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and meaning of hyperleucocytosis and has 
been absurdly false. The explanation of the ob 
served is the destruction of the neut rophile leucocytes which 


occurs in varying proportions according to the degree of infec- 
tion or intoxication, the resisting powers of the organism and 


pends on the condition of the nucleus. According to 
characteristics of the nucleus the leucocytes may be divided 
has coined a new term to express these 


clusively. 
inary communication, but intimates that it is destined to 
light on many other of the finer ph 

processes. He is assistant at von 
tirzburg, and his book is now in press at G. | ischer’s, Jena. 
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2.) Disseminated Fat-Necrosis. C. Hart (Dresden) 
— Die multiple Fettgewebsnekrose. 
47 *Influence of Sait on rie fon. M. Bönniger.— in 
des Koc verdauung. 
Hemolyse durch Blut- Plasma und Blut-Serum. G. Bellel. 
28 Die ultra-m ische Ur nach H. Siedentopf 
Beobachtung 


Ss im Biut und in 
Hamburg). 
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numerous other factors. In this preliminary communication 
he reports the most important findings of his research on the 
leucocytes. It has been conducted by a new technic, which 

: commences where all other methods of investigation stop. It 

has revealed that the number of the leucocytes is no criterion 
as to their actual normal or abnormal condition. This de 
conditions, “cytosis,” or “Zytose” in- the Germaan, and distin- 
guishes between isocytosis, anisocytosis, hypercytosis, hypo- 
cytosis and normocytosis. The condition in infectious dis- 
eases is always an aniso-hypercytosis (iso and aniso are the 
Greek terms for equal and unequal). Our present classifica. 
tion of leucocytes is shown by this new technic to be arbi- 
trary and mistaken, while the new findings reveal much simpler 
and more regular relations between the various forms of white 
corpuscles. The new findings indicate that the neutrophile 
leucocytes are the producers of the antibodies, but not en 

istration of bromin in the bread, was quite favorable on the 
whole. The seizures were less numerous and less severe during 
this dietetic treatment, but on its suspension they seemed to re- 
cur as previously. Bromin acne was observed in all the patients, 
showing that the action of the drug is intensified on this régime. U 
then heals. The difference in the reaction to this cauteriza- 
tion on the part of ulcus molle and of the specific ulcus serves 
to differentiate them. It is possible in certain cases to prevent 
secondary manifestations by applying this measure in time, 
as he has had occasion to establish in his experience with 
80 cases thus treated. The cauterization without contact is 
with a jet of superheated air. 
28. Psychiatry and the Side-Chain Theory. Alter thinks 
that exogenous or autochthonous toxins are responsible for 
the seizures in epilepsy, paralysis and certain hysteric condi- 
tions, and that their action is explainable by the side-chain 
wo cases of traumatic jacksonian epilepsy were 
the results observed. wo 
and 
by 
Miinchener med. Wochenschrift, Munich. 
lebender | 
50 *Trials of Arm-Raising Method of Determining Pressure in 
Right Auricie. 0. (Bonn).—Zur Messung des Drucke 
im rechten Vorhof nach Gartner. 
. 51 Fall von —_ — mit Auftreten von Indigo-Roth im frisch 
gelassenen Harn. A. Griber ＋ 
52 Zum Katheterismus posterior. F. r (Halle). 
58 Importance for Urethral Injections of Separation Between 
‘Knterior and Posterior Urethra. T. Lucke (Magdeburg) .— 
Die 1 des Abschiusses der hinteren Harnröhre 
die v re für die Praxis der urethralen Injektionen 
54 U hist hen und kulturellen Nachweis der Ty- 
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(Hamburg) .— Zur Ges A Infantile und juvenile 
65 er sbdcminaicn Exstirpation der hochsitsenden Mastdarm 
Carcinome (of rectum). T. Sato (Tokio). 
66 (No. 48.) *Tolerance of Carbohydrates in Diabetics. R. 
Kolisch and F. Schuman-Lecierq.—Zur Frage der Kohle 
hydrattolerans der Diabetiker. 
67 Care of Insane at Home. A. Files. — Behandlung von Geistes 
68 Zur chirurgischen "Dehandiung getartiger Magen-Stenosen (be 
nign gastric stenosis). A. Hermasn. 
62. Causal Agents of Cancer.—Feinberg defends himself 
against the usual criticisms of announcements in this line 
raised, eve 
icity of th 
or 
Gehirnvermessung mittelst des Kompensations Polar. hen he sat up, dropping back to 44 when he reclined. 
meters. and curve resembled those observed during conva- 
from typhoid. The necropsy confirmed the assumption 
euchhusten. tion of the heart, probably from the acidosis of 
and loss of normal alkalinity. 
Agents of Cancer. L. Feinberg (HEE rpation of High Cancer of Rectum. Sato mentions 
(Goumenced a6. Bee sito has operated on 20 cases of rectal cancer by the 
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it is capable of infecting and inhabiting endothelial and epi- 
cells. The organism initiates in endothelium end epi- 
eration as a result of which masses 


i 


struction to the bowel it will rarely be possible to feel 
growth, and the best procedure, he thinks, would be to explore 
the abdomen through a median incision below the umbilicus. 
If there is no material obstruction and the tumor can be felt, 
an incision should be made, as a rule, over the tumor, and 
long enough to allow the necessary manipulations. He insists 
on special care as to asepsis, as the open bowel is a constant 
source of infection. Pollard favors anastomosis by stitching 
rather than by the use of the common mechanical appliances. 
Seven cases are reported; all made good recoveries, though in 
some phlebitis of the superficial veins of the leg complicated 
the convalescence. It is remarkable how often this complica 
tion occurred. He has noticed it also in appendectomy, and 
thinks it may be due to some slight septic contamination of 
the blood. 

105. Radium Bromid.—Davidson has employed radium bromid 
in rodent ulcer, tuberculosis of the skin and rodent cancer of 
the nose with decided improvement and arrest of the disease. 
He says it is fairly clear that radium produces profound 
changes in rodent cancer and that the absorption of the altered 
products leads to the blush that so often followed. If the 
exposure has been too long the blush may be succeeded by 
severe inflammation, resembling erysipelas, as in a case re- 
ported. He thinks it is possible that the products absorbed 
act as antitoxins, but there is no evidence of this. With large 
surfaces, care must be taken to avoid overexposing the parts 
He thinks 
um may prove to be a very valuable therapeutic agent, 
but it remains to be found in what diseases it is potent and 
what may be the best method of using it. In sealed glass 
tubes it may be applied readily to any part, be introduced 
into cavities, etc.; is painless in application; it does not even 
prevent the patient from reading, etc., when the treatment is 
going on. In several cases of carcinoma no specially good 
results occurred. He concludes by remarking that thorium, 
though about 1,000,000 times weaker than radium, has similar 
effects and can be obtained at moderate price and in large 
quantities. It can be used in a rubber bag and applied to the 
part. He thinks it would be well to try thorium in cases where 
radium is also applied. 
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were made by Dutton, Todd and Christy, of the parasite in 
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trypanosomes from the 1 fluid have been mined is at present 

too small to it 2 deecription of morphologic char. 
nal 0 


None of the human t seen, whatever their source, 
e appearance incompatible with T' 


4. The organisms seen in 
panosomes from any of the three ludteated sources have up to 
| t shown no differences from t in animals i 
t na orms w u 
forms w bh short’ described as occurring in ani inocu. 
jated with the parasite. We have no to 
the o isms seen by use in the Congo are other 
The Lancet, London. 
January 23. 
Ue Dislocations of the 
Hitherto U ished mA 
Plate for 40 Days. C. R. 


111 *Certain New hods of Examination with Some lu 
dications of Their Clinical Importance. A. E. Wright. 

112 Intraperitoneal Rupture t ladder in a Girl. Aged 6 
Years; Abdominal Section; Suturing of the Bladder; Re 
cov II. ham Robinson. 

113 A Case of Acute Sulphonal Alfred K. Hind. 

114 Case Acute Traumat Fred J. Smith and 
C. Mansell Moullin. 

W of tis Deformans in One Family. Walter J. 

116 Case of Total tion of the Prostate. G. P. Newbolt. 

117 Case of Veronal G. Fernandes M. Clarke. 


109. Dislocation of the Shoulder Joint. Kettley's article is 
an elaborate and detailed paper. 


scribes in detail the methods of manufacture of the automatic 
pipettes which are used, the procedure of drawing and examina- 
ing the blood in dilution and otherwise. He says the method 
has no pretense to absolute accuracy, but, he thinks, that mak- 
ing a series of such tests yields very concordant results, con 
sidering the necessary limitations. 
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Artificial Feeding of Infants. F. Cole. 
and the of 6 et-nurse. W. Butier 


site, 
followed out to determine how it obtains entrance into the 
of new-formed tissue are built up, consisting of parenchyma human body. They think it is safe to assume that once in the 
and stroma, growing and extending actively from their cen- spleen it multiplies by simple division and it gets out ofthe ™ 
ters of origin. The new cell-mass formation may be associated body, in all probability, through the blood current. A case of 
with growths’ in the neighboring glands and some evidence of splenomegaly in which this parasite was found occurred in a 
visceral metastases was also obtained. Intracellular bodies European tea planter from Assam, and is reported. 
are demonstrable in carcinomata of the breast presenting the 108. Human Trypanosomiasis on the Congo.—Examinations 
came features as intracellular parasites of experimentally 
produced nodules. He thinks the conclusion justified that the the Congo region. They conclude with the following summary: 
organism described is a causal factor in mammary carcinoma. za of t nosomes seen in stained of 
104. Carcinoma of the Colon.—Pollard concludes from its 
comparatively inactive course that carcinoma of the colon, if 
taken sufficiently early, can be successfully operated on with 
difficulty is to make the diagnosis early enough, it is so in- 
sidious in its beginning. In any case of chronic illness, how- 
ever slight, associated with dyspeptic symptoms, a thorough to those described by Bruce and Castellani, and also longer 
abdominal examination should be made and a tumor of the similar to those seen in the fi blood of the same cases. 2. 
ctomach, intestines or other organs may be detected when 
least looked for. The symptoms are those of impediment to some gem N parasites seen rats with 
the intestinal contents. Indigestion or flatulence is of moat Meld of canes admited to the for 
common occurrence. When there are attacks of pain, colic, of cases of either s sickness or le ; 
some loss of flesh, evidence of malignant growth of the bowel, 
and hemorrhage, a careful physical examination should be 
made and an abdominal tumor would probably be detected. 
Displaced kidney can always be returned by local pressure to 
its normal position, and he is inclined to rely absolutely on 
this sign. Carcinoma about the hepatic flexure might suggest 
an enlarged gall bladder and may invade the stomach and 
produce similar symptomatic symptoms. If there is an ob- 
. Reetley. 
110 Treatment of Diabetes Mellitus. R. T. Williamson. 

111. Blood Ezamination. Wright describes a method of 
drawing off the blood into a calibrated capsule in a citrate of 
soda solution and how the filling in of the measured charge of 
citrate of soda solution can be accomplished, thus avoiding 
the embarrassments due to clotting of the blood, ete. He de- 
121 Four Cases of 2221 Edems. Herbert 
122 Management of Gangrenous Bowel (Herniated). B. A. Stiel 
124 Ce of ‘Sarcoma, of Meduila, Projecting Into the Fourth 

Ventricle. Frank Newman. 
Journal of Tropical Medicine, London. 
January 18. 
125 New Culicid Genus from Uganda. Fred V. Theobald. 
126 Were . M. Sandwith. 
127 Cold Weather Mosquito Notes from the United Provinces— 
129 Formalin in Leprosy. Wa, Robertson. 


